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‘e’s no juice 
citrus 


as a high-potency source of vitamin C, 
citrus juice is unmatched in convenience 


and economy 


Vitamin C recommendations for peak intakes 


of adolescence 


(100 mg. perday)° are supplied by 


50 
of citrus juice. But it takes ey 


cas i] of pineapple juice, or 


of grape juice, or 


of prune juice to supply this amount of vitamin C.7 


» During lactation Recommended Daily 
Allowance for vitamin C is 150 mg.; 
for normal adults, 70-75 mg 


Florida Citrus Commission, Lakeland, Florida 


+ Data calculated from 
Watt, B. K. et U.S 
Dept. Agric. Handbook 
No. 8, 1950; and Burger, 
M. et al, Agr. & Food 
Chem. 4:418, 1956 
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Brand of Primidone 


raises: 


‘ithe convulsive. 


threshold, 


Over 100 investigators in 15 countries have clinically demonstrated 
that ““Mysoline”—alone or in combination with other anticonvulsants 
— effectively controls grand mal and psychomotor attacks with a high 
degree of safety. No irreversible toxic effects have been reported. 
This is now supported by three years of successful clinical use in the 
United States. 


Supplied: 0.25 Gm. scored tablets, bottles of 100 and 1,000. 


AYERST LABORATORIES + NEW YORK, N.Y. + MONTREAL, CANADA 


“Mysoline” is available in the United States by 
$767 arrangement with Imperial Chemical! Industries Ltd. 
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REACTIONS 


for adults and older children 


With the incidence of diphtheria 
steadily declining, it is no longer 
possible to assume that the vast ma- 
jority of adults are naturally im- 
mune. More and more it is becom- 
ing necessary to rely on artificial 
means. Adults and older children, 
however, often become sensitized to 
diphtheria proteins by primary im- 
munization and repeated contacts 
with the organism. They may re- 
spond to the usual diphtheria immu- 
nizing dosage with severe local or 
systemic reactions. 

Lilly’s new combination of tetanus 
and diphtheria toxoids contains reg- 
ular-strength tet:inus toxoid but only 
one-tenth the close of diphtheria 
toxoid usually emzioyed. This vac- 
cine markedly reduces reactions yet 
provides adequate antibody stimu- 


ELI LILLY AND COMPANY 


lation for simultaneous immuniza- 
tion against diphtheria and tetanus 
as well. 


practical for mass immunization 


In the immunization of large groups, 
routine Schick and Maloney testing 
for possible hyperreactors becomes 
highly cumbersome. Studies con- 
ducted by the armed forces con- 
firmed that such tests were unneces- 
sary when the vaccine containing 
small amounts of diphtheria toxoid 
was used. 


TETANUS AND DIPHTHERIA 
TOXOIDS COMBINED, ALUM 
PRECIPITATED (For Adult Use) 


Available as V-1085 in 5-dose pack- 
ages. Order through your Lilly repre- 
sentative or your nearby pharmacist. 


INDIANAPOLIS 6, INDIANA, U.S.A. 


A.J.P.H. 


SUPPLIED: Cherry flavor=300,000 units per 5-cc. teaspoonful, bottles of 2 fi. oz. 


Custard flavor 150,000 units per S-cc. teaspoonful, bottles of 2 fi. oz. 


STABLE! READY TO USE! 


LIN 
SUSPENSION 


Benzathine Penicillin G (Dibenzylethylenediamine Dipenicillin G) 


Wyeth 


Penicillin with a surety factor Philadetphia 1, Pa. 
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| bottle... 
SIMILAC 


Feeling at home 
as the During the first days at home with her new baby, 
the mother may find her milk supply is low, from 
* excitement and nervousness in the face of read- 
com atible justments she must make at home. You can reas- 
Pp sure her that Similac is closely equivalent to her 
own milk, and that breast feedings can be com- 
supplement patibly replaced with Similac feedings. 
A compatible supplement 
Similac provides a suitable and logical supplement 
to breast milk. Physiologic levels of essential fatty 
acids, protein and carbohydrate in the same bal- a 
anced proportion as in breast milk, plus all known 
essential vitamins are provided in the formula. 
With the reassurance that her infant will not want 
for good nutrition, the breast-feeding mother may 


gh feel more confident and at ease in the early feed- 
Tits oteeinanine mentions ing situation. The tensions of readjustment may 
be more easily and confidently met with reliance 
Information on Child Health on Similac for the “stand-by” bottle. This reassur- 
ance even may help her nurse the baby longer. 
Compatible infant feeding .. . 
o 
&> breast feeding and Similac 


| 
A.J.P.H. 


Highest. lastest tetracycline blood lereis, 
with glucosamine enhancement. A screening 
program involving 84 possible odjuvants, mu!- 
tiple four-way crossover tests, 30,000 blood 
ievel determinations ond more than 100,000 
essays proved glucosamine to be the enhanc- 


Greaticst consistency ef higher 
tetracwucline bteed leveis Not only 
does glucosamine considerably increase 
antibiotic blood lewels foster, but it pro- 
duces these higher blood levels more 
tonsisientiy os shown by extensive cross- 
over tes's. 


Achieced with the physiolegic 
adrantages of glacesantine, 
normal humen metabolite. Glucosc- 
mine, found widely in the body, is 
nontoxic and does not irritate the gos- 
trointestinel trast; there is evidence 
thot glucosamine muy favorably in- 
fluence the bacterial flora of the intes- 
tine. Further, it is sodium free and 
releases only four colories of energy 
per gram. 


The most widely preseribed 
broad-spectrum antibiatic 
now potentiated with ginggsamine, 


jor long-term indications or pediatric use. 


*Trademork (Pfizer Pfizer Laboratories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 


x 
my 
ing agent of choke. 
~ 
4 
: 
mL@lic the enhancing agent of choire 
strength (125 mg. capsules 


STREPTOLYSIN 0 


REAGENTS, 
Cappel 


*As an aid in the differential diagnosis of rh tic fever, 
physicians are increasingly requesting antistreptolysin O 
determinations (ASTO) as evidence of infection with 
group A streptococci. Also for immunological and epidemi- 
ological studies. 


B-B-L offers a complete line of standardized and 
interstandardized titration reagents combining 
maximum stability and accuracy of results ...with 
a new ease of performance. 

STREPTOLYSIN O REAGENT... Desiccated 
antigen — instantly restored with distilled water. 

STREPTOLYSIN O BUFFER ... For diluting sera 

and red cells. 

ANTISTREPTOLYSIN O CONTROL SERUM 
.. A standardized control to confirm accuracy of 

test. 

WASHED POOLED RABBIT CELLS... Ready to 

dilute for use as indicator of the antigen-antibody 

reaction. 

Literature on techniques and reagents sent on re- 

quest—write for folder 55-270. 26. 


GY BALTIMORE BIOLOGICAL LABORATORY, INC. 
BALTIMORE 16, MARYLAND 
A DIVISION OF BECTON, DICKINSON AND COMPANY 


to determine ASTO*in streptococcal infections... 
| A.J.P.H. | 


NEW B-D 
STERILE DISPOSABLE 
BLOOD LANCET 


aB-D 


unique “gape-incision” gives you... 


adequate blood flow 

The new B-D LANCET produces 
@ half-round incision thet tends 
to pout or “gope”— 

avoids premature closure — 
clotting delayed. 


result—an easier and immediate 
yield of an adequate flow of blood. 


minimal dilution 

The “gope-incision” 

of the B-D LANCET mokes “milking” 
of the finger tip unnecessory — 

just a gentle pressure. 

result—a minimal dilution of the 
bieod by tissue fluids —a truer 
specimen of the patient's blood. 


controlled penetration 

Side flanges of the B-D LANCET 
automatically control depth 

of penetration. The angle 

and length of the point ensure 
that incision is in the region 

of densest capillary supply. 
result—eosier penetration — 
fewer toctile corpuscles 
traumatized -- minimal pain. 


+ stainless steel—very thin, yet rigid 

sterile— ready for immediate use 

+ hermetically sealed in preformed foil 

+ translucent top for positive point location 
+ conveniently packaged in 100’s and 250’s 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, N. J. 
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In evaluating foods for caries-producing 
potential... the key question is: 


mot Row 


Recent dental research reveals the importance of the time factor. How /ong are 
foodstuffs retained in the mouth? This is the critical question—and not, as long 
supposed, the quantity of acid-producing carbohydrates consumed. 


Dental research'.?.* now makes it apparent that liquids, precisely because they 
pass quickly through the mouth, and leave only minimal residue on gums or 
teeth, provide little opportunity for harmful action by enzymes present. Explic- 
itly, soft drinks are found to have virtually no relationship to oral conditions 
involved in the acidogenic theory, and may be fully enjoyed. Their taste appeal 
encourages needed liquid intake. They provide quick energy pickup and ready 
refreshment, which is their primary purpose. 

1 Shaw, Jas. H., Caries-producing Factors: A Decade of Dental 
Research, J. Am. Dent. A., 55:785 (Dec.) 1957. 

2 Ludwig, T. G., and Bibby, B. G., Acid Production from Different 
Carbohydrate Foods in Plaque and Saliva; Further Observations 
Upon the Caries-Producing Potentialities of Various Foodstuffs, 
J. Dent. Research, 36:56 (Feb.) 1957. 

3 Bibby, B. G., Effect of Sugar Content of Foodstuffs on Their Caries- 
Producing Potentialities, J. Am. Dent. A., 5/:293 (Sept.) 1955. 


American Bottlers of Carbonated Beverages 
Washington 6, D. C. 
The National Association of the Soft Drink Industry 
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“SINGLE-INJECTION VD THERAPY 


Primary and early secondary syphilis: 
Injection BICILLIN, 2,400,000 units in single-dose dis- 
posable syringe 

Acute gonorrheal urethritis in the male: 
Injection BICILLIN, 300,000 units per cc. in a single dose; 
vials of 10 cc. 


INJECTION 


BICILLIN' 


LONG-ACTING 


Benzathine Penicillin G 
(Dibenzylethylenediamine Dipenicillin G) 


Penicillin with a Surety Factor 
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in the Chemotherapy of 
TUBERCULOSIS... 


(Sustained Action Para Aminosalieyli Bea, 1.0Gm., ‘Panray’) 


Write for 
samples, literature, 
complete information 


| 
PARASAG 
| 
THE | 
CORP. 266 S. Dean Street Englewood, New Jersey 
4 
‘ ©. Sole Canadian Distributors: Winley-Morris Co., 292-Craig St. W., Montreal 29, P. Q. 
ome trade mark 
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in 12 weeks’ 


The Salundek formula is based on clinical ?* 
and in vitro studies with each of its four anti- 
fungal agents individually, and on the success- 
ful trial of the combined formula.’ Salundek 
Ointment contains mono- and dichlorosalicyl- 
anilides (4%), salicylanilide (3%), undecyl- 
enic acid (2%), and zinc undecylenate 
(10%). A special wetting agent is added to 
enhance spreading ability and penetration. 
Salundek Ointment is prepared with a non- 


irritating, nonsensitizing greaseless carbowax 
base. Salundek Ointment, 2 oz. tubes and 1 Ib. 
jars. Samples, literature, and instruction pads 
for proper home care between visits are sup- 
plied to physicians upon request. Write to our 
Professional Service Department. 
1. Kuhn, B. H.: South. M. J. 49:1122 (Oct.) 1956. + 2. 
Carrick, L.: J.A.M.A, 131:1189 (Aug. 10) 1946. « 3. 
ins, J. G., and others: A.M.A. Arch. Dermat. & Syph. 


Hopkins 
67:479 (May) 1953. « 4. Sullivan, M., and Bereston, 
E. &S.: J. Invest. Dermat. 19:175 (Sept.) 1952. 


MALTBIE LABORATORIES DIVISION 
WALLACE & TIERNAN INC. 


Belleville 9, New Jersey 
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Result: A use four- color film strip to help you tell 
the “healthy kitchen” story! 


Class is now in session for The Man With 
The Lily Plan and a typical group of food 
service Health personnel. Problem up for 
discussion:—an interesting way to educate 
food managers, waitresses and kitchen help 
on the importance of sanitary food service 
—and the best way to attain it. 

The Lily* answer!—An imaginative, in- 
formative, graphic four-color film strip 
with suggested script, chock full of 
thorough, precise facts. First part shows 
the correct methods of washing china 


and glassware; second part deals with the 
proper use of paper service. And there’s no 
commercial for any. particular paper ser- 
vice. This is strictly an educational aid for 
your use. 

Reaction of health experts now using the 
film strip is highly enthusiastic. We think 
you'll feel the same way. Let us know when 

you need it. And remember, it’s abso- 
lutely free! Write Lily-Tulip Cup Cor- 
poration, Dept. S—PH-3, 122 East 
42nd St.. New York 17, N. Y. 
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350 Pages... 


OFF THE 
PRESS! 


The most 
complete 


labware 
catalog 


8500 Pieces of PYREX® Borosilicate Lab Glassware 


New listing method and color-coding moke 
Corning’s NEW Catalog even easier te use 


This newly published Corning Catalog of 
Pyrex brand Laboratory Glassware is the 
most complete, easiest-to-use book of its 
type ever printed. 

The idea originated with you—If you were 
one of the customers we contacted in our 
Catalog Preference Survey it's likely your 
ideas are incorporated in Catalog LG-1. 
Because you use it frequently it was only 
fair that you had a say in its organization 
and layout. 


For fast finding—This catalog is set up 
dictionary style and in six color-coded 
sections, each with its own color panels 
at the top and side of each page. There's 
an extensive. index and exhaustive cross- 
indexing, too, so you can find similar 
items and components quickly. 
Custom-Made Labware Section—The for- 
mer Custom Apparatus Catalog joins our 
Standard Listings. This 143-page section 
lists the most demanded modifications of 
all types of ware. Included, also, are 13 
pages of Micro Ware and 12 pages of 
eedle Valve Equipped Glassware listings. 


Clip the 
Coupon 
For Your 
Free Copy 
of LG-1, 


Corning’‘s Nome 


CORNING GLASS WORKS 
80-3 Crystal Street, Corning, New York 


| have not as yet received my free copy of Corning Catalog 
LG-1. Please send me one. 


Title. 


New Lab 


Company. 


Glassware Street 


Catalog City 
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In every step of its manufacturing, 
RoccaL is laboratory controlled . . . 
prepared with utmost precision under 
rigid specifications. For ROcCCAL, the 
nation’s first and foremost quaternary 
ammonium germicide, is a product of 
one of the world’s leading pharmaceu- 
tical manufacturers. 

Triple-checked to insure uniformity, 
potency and quality, ROCCAL is initially 
tested at the manufacturing level. Then 
a sample of each batch of ROCCAL must 
pass a comprehensive examination at 
Sterwin’s Control Laboratories at Rens- 
selaer, New York. A third and final test 


is made when the product is bottled. 

Many public health artd sanitation ofhi- 
cials throughout the country recognize 
Roccat as the “standard” quaternary 
ammonium germicide. In restaurants, 
taverns, soda fountains, schools, dairies, 
hotels, food processing and packing 
plants, institutions— wherever a reliable 
germicide is required—ROCCAL can be 
depended upon to do a better sanitizing 
job every time. 

In recommended dilutions, ROCCAL 
is a potent bactericide: stable, tasteless, 
odorless, stainless, non-irritating, non- 
corrosive, non-poisonous. 


HIGH HARD WATER TOLERANCE 


In recommended use dilutions, ROCCAL without sequestrants is effective 
in waters up to 550 ppm of hardness when tested by the official procedure. 


Further technical on 
Rocca and samples will be 
gladly provided on request ..« 


Subsidiary of Sterting Drug Inc. 
1450 Broadway, New York 18, -e 
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imum phase contrast observations 


PHASE CONTRAS T equipment 


Without staining ond without specimen destruction the differentiation of fine structural details is in many 
instances made possible only by viewing microscopic objects with Leitz PHASE CONTRAST. 

Only Leitz PHASE CONTRAST Equipment with the unique Heine condenser permits instantaneous and contin- 
val transition from bright field to phase contrast and to dark field. Use of polarizing filters with PHASE CONTRAST 
permits observation of anisotropic effects. 

Within seconds this transition is easily performed by turning the condenser knob, thus changing the light path 
as required and permitting comparative study of structures visible in phase contrast with those seen under bright 
or dark field. 

Leitz PHASE CONTRAST Equipment can be used with any microscope. The Leitz DIALUX, as illustrated, with Leitz 
PHASE CONTRAST Equipment is an ideal combination. 


&. LEITZ, INC., Dept. PH-3 
468 Fourth Ave., New York 16, N. Y. 


Please send me the PHASE CONTRAST Equipment brochure. 


Nome. 


&. LEITZ, InC., 468 FOURTH AVENUE, NEW YORK 16, N. Y. 
Distributors of the world-famous products of Ernst Leitz, Wetziar, Germany 
CAMERAS + LENSES + MICROSCOPES + BINOCULARS 
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Quand of fare: © 


m Peroraliy effective against a wide range of enteric petit 

both gram-negative and gram-positive, including many species ot 
Saimone|ia, Shigella, Escherichia, Proteus, Streptococcem, Staphyte- 
coccus and organisms classed as coliforms and sae 


Bactericidal rather than bacteriostatic. 


= Does not induce development Ofsigni= 
ficant bacterial resistance, nokpredispose 
to monilial or staphylococcal overgrowih. 


Awerage Gose: LOO mg. 100mg. tablets, 
bottles of and 100. Literature to. on request, 


* Poncede Leon, E.: Antibiotic 1957.. 
NITROFURANS A UNIQUE CLASS OF ANTIICROBIALS PRODUCTS OF ‘exon 


Eaton Laboratories, Norwich, New York 


a " “at 
r i 
4 


a diffigult 


OWD Ritespoons squarely and 
completely meet all the sanitary 
and use requirements for an 
eating utensil used in public 
food service. They solve rather 
than create problems for Public 
Heaith Authority. They are 
available from local dealers 
everywhere. Any operator large 
or small can afford to serve 
them. Thousands of fountains, 
drive-ins, snack bars and 
restaurants all over America 
are using them to provide the 
full utility of metal ware and 
complete sanitation in a 
single use utensil. Write— 

on your letterhead—for 
samples, data. 


1-1T CANNOT BE RE-USED—There is no way by which an 
OWD Ritespoon can be restored to its original appearance or 
made to look clean after a single use. One person only ever 
uses it. 

2-PROTECTIVE PACKAGING AVOIDS CONTAMINATION 
—Only OWD Ritespoons are nested—not dumped—in carton. 
They protect each other avoiding contamination in dispensing 
and storage. Scientific tests show that OWD Ritespoon is the 
cleanest of all single use spoons examined.* 

3 - SMOOTH—NO CUTTING EDGES—No splinters nor sharp 
edges on an OWD Ritespoon to scratch mouth membranes. 
4-STRONG, COMPLETELY SERVICEABLE—OWD Rite- 
spoons are strong and rigid. Pieces do not break off to be 
ingested with food. They provide complete utility of metal 
ware. 

5-FOR TOTAL SANITATION—OWD Ritespoons are avail- 
able, individually sealed at the factory in sanitary paper 
wrappers, plain and printed. 

6- NATURALLY PURE—The only spoon made of selected 
hard wood fashioned in the “true shape of table silver.” 
*William T. Ingram—lInvestigation of sanitary aspects of 
single- service spoons 1955-56. 


Ovel Wood Dish ~ 
Tupper Loke, New 
York City 17 506 So. Ave., Chicago 5, i. 


Oval Wood 


Dish Company of Canada, lid, 


industrial Center No. 5, Quebec, P. O., Conoda 
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A Fifty-Fifty Contribution 


In the above chart, 100 per cent equals the total amount of the nutrients 
common to both and calories supplied by the cereal serving. The black and 
gray bars represent the percentage contribution of nutrients and of calories 
made individually by the cereal and by the milk of the cereal serving. This 
shows that in five of the nine nutrients, as well as in calories, the breakfast 
cereal alone provides more than SO per cent of the total amounts contmbuted 
by both cereal and milk, and almost 90 per cent of the protein. These figures 
demonstrate the excellent manner in which cereal and milk supplement 
each other. 


The average cost of the cereal and milk serving is 
5 cents, based on current retail prices. Few indeed 
are the foods which, for this small cost, can make 
such a contribution to the satisfaction of daily 
nutritional requirements. 


The chart shown above is available for classroom use, size 
16” x 22°, in three colors. It is part of a teaching unit con- 
sisting of an interesting 16-page Teacher's Source Book, 
titled, “The Nutritional Contribution of Breakfast Cereals.*’ 


YOU NEVER OUTGROW YOUR NEED FOR CEREAL AND MILK 


Cereal and Milk 


Breakfast Cereals are an important carrier 
of milk in the diet. In the average year, over 


_ three and two-thirds billion quarts of milk 


are eaten with cereals alone, accounting for 
about 15 per cent of the annual per capita 
fluid milk consumption. During April the 
American Dairy Association and the Cereal 
Institute are cooperating in a “Cereal and 
Milk Festival” to promote this great food 
team. 


The bar chart opposite shows how the food 
values of the cereal and milk serving—-one 
ounce of hot or ready-to-eat breakfast 
cereals* (whole grain, enriched, or restored), 
four ounces of milk, and one teaspoonful of 
sugar—complement each other in their 
contribution of essential nutrients. 


If a line is drawn from the upper left corner 
to the lower right corner of the chart, the 
statement that the cereal and milk serving 
makes— 


“A Fifty-Fifty Contribution” 


—is graphically demonstrated. On a mathe- 
matical basis, considering the over-all nutri- 
tional contribution 100 per cent, the cereal 
contributes about 50 per cent, the milk 
about 48 per cent, the sugar about 2 per cent. 


*O ite average of all breakfast cereals on dry weight basis. 


CEREAL AND MILK MAKE QUICK ENERGY 


CEREAL INSTITUTE, Inc., 135 South Lasatte Street, Chicago 3, Ilinois 


A Research and Educational Endeavor Devoted to the Betterment of National Nutrition 
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debilitated 
elderly 
diabetics 


YOU TREAT infants, especially prematures 
INFECTIONS 


IN PATIENTS those on corticoids 


« those who developed moniliasis on previous 
broad-spectrum therapy 


* those on prolonged and/or 
high antibiotic dosage 


* women—especially if pregnant or diabetic 


the best broad-spectrum antibiotic to use is 


MYSTECLIN-V 


for practical purposes, Mysteclin-V is sodium-free 


for “built-in” safety, Mysteclin-V combines: 


1. Tetracycline phosphate complex (Sumycin) for superior 
initial tetracycline blood levels, assuring fast transport of 
adequate tetracycline to the infection site. 

2. Mycostatin—the first safe antifungal! antibiotic—for its 
specific antimonilial activity. Mycostatin protects 

many patients (see above) who are particularly prone to monilial 
complications when on broad-spectrum therapy. 


MYSTECLIN-V PREVENTS MONILIAL OVERGROWTH 


Capeules (250 mg./250,000 u.), bottles 


of 16 and 100. Half-Strength Capeules 
(125 me./125,000 u.), bottles of 16 25 PATIENTS ON 25 PATIENTS ON 


and 100. Suspension (125 me./125,000 TETRACYCLINE ALONE TETRACYCLINE PLUS MYCOSTATIN 
ud, 2 on. bottles. Pediatric Drops (100 After seven days After seven days 
mg./ 100,000 u.), 10 ce. dropper botues. Before therapy of therapy Before therapy of therapy 


the Priceless Ingredient @ee@e@ee 


Monilial overgrowth (rectal swab) @ None @ Scanty Oto 
Childs, A. J.: British M. J. 15660 1956. 


7 
AS THESE. 
‘ 
—- 
xxvill A.J.P.H. 


Ct age 


they welcome Ovaltine for extra nourishment 


From pediatrics to geriatrics Ovaltine 
provides a rich source of the vitamins, 
minerals and other essential food elements 
required for the maintenance of a good 
nutritional state. 

Ovaltine is a nourishing, well-tolerated 
beverage combining natural blandness 
with good taste. It produces a soothing 
and relaxing effect for the tense and 
nervous patient, particularly when taken 


It is ideal for use where stimulating 
beverages should be avoided...ideal as 
nutritional fortification for patients on 
bland diets...or to help maintain a 
satisfactory nutritional level during 
physiologic stress. 


Three servings of Ovaltine and milk provide: 


A jar of Ovaitine will be 
sent for your personal use 
on request. 


Ovaltine’ when extra nourishment is desired 


The Wander Company, 105 W. Adams St., Chicago 3, Ill. 
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sanitize efficiently with 
dry chlorine products 
from OLIN MATHIESON 


A chlorine product for every sanitizing need .. . for every 
situation. HTH and Lo-Bax are active on all fronts 
where germs, odors, algae, fungi or pollution are a threat. 


HTH Granular: 

Calcium hypochiorite in free- 
flowing, quick-dissolving, ond 
non-dusty form. Contains 70% 
available chiorine. 


HTH Tablets: 

Eosy-to-handle tablets which dissolve slowly and 
provide a continuous source of hypochlorite 
solution over an extended period of time. Contains 
70% available chlorine. 


Lo-Bax Chlorine 
Bactericides: ts 
Made in two forms for milk ogre 


ond dairy plants. Lo-Bax Special 5 
and LoBax-W (with a wetting agent). 


HTH-15: 

Contains 15% available chlorine. Dependable 
disinfectant for guarding health in public places. 
Excellent chino dip. 


For full information on a wide va- 
riety of sanitation problems— with 
their solutions—write today for 
HTH® and LO-BAX® are trademarks. the valuable HTH Literature Kit. 


ATHie 
° 


+ 
z OLIN MATHIESON CHEMICAL CORPORATION 
ao INDUSTRIAL CHEMICALS DIVISION + BALTIMORE 3, MD. 
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When accompanied by adequate amounts of 
all essential nutrients . . . fats play an important 
role in nutrition by furnishing a concentrated 
source of energy for carrying out daily activities. 
These are percentages of total fat which 
Americans obtain from various foods . . . 
43.2°, from fats and oils (excluding butter) . . . 
23.6% from eggs, meat, poultry and fish . . . 
23.0% from milk and milk products . . . 
2.7%, from dry beans, peas, nuts, soya . . . 
1.4% from flour and cereal products . . . 
0.7% from vegetables and fruits . . . and 
5.4% from other foods. 
Of the calories consumed by Americans: 
¥ comes from animal food products (all 
dairy foods including butter, meat, poultry, fish 
and eggs) which supply: % of our calcium; 


% of our riboflavin; about % of our protein; 
Y of our niacin; ¥% of our iron and thiamine; 
and \% of our vitamin A, chiefly preformed . . . 

¥Y% comes from plant food products (dry 
beans, peas, nuts, flour, cereal, fruits and vege- 
tables) which supply : 9/10 of our ascorbic acid ; 
almost % of our vitamin A and thiamine; 
about % of our iron and nincin; about 4 of 
our riboflavin; and 4% of our calcium . . . and 

4 comes from concentrated fat and carbo- 
hydrate foods (fats and oils, without butter, 
sugars and sirups) which provide less than | /20 
of any essential nutrient for which allowances 
are established. 

Fats, as present in foods and as used in 
meal preparation, contribute to the pleasure of 
eating . . . and to the body’s fuel needs. 


Since 1915 . . . promoting better health through nutrition research, education 


The nutritional statements made in this advertisement 
have been reviewed by the Council on Foods and Nutri- 
tion of the American Medical Association and found 
consistent with current authoritative medical opinion. 


NATIONAL DAIRY COUNCIL 
A non-profit organization 
111 N. Canal St. - Chicago 6, Ill. 


THIS ADVERTISEMENT |S ONE OF A SERIES. REPRINTS ARE AVAILABLE UPON REQUEST. 
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J. Pauli, Chief Engineer and W. Johnson, Chief Chemist of the St. Joseph, (Mo.) 
Woter Compony, discuss operation of their W&T V-notch chiorinctors. The St. 
Joseph Woter Co. is port of the American Water Works Service Co., Inc. system. 


W & T V-notch Chlorinators — 
doubly accepted 


The St. Joseph Water Co. found breakpoint chlorination the 
best way to treat Missouri River water. But this increased the 
range of chlorine requirements in the water treatment. W&T 
V-notch chlorinators were the answer. 


W&T V-notch chlorinators have a chlorine feed range of 20 
to 1 with an accuracy of 4%. Based on this acceptance at its 
St. Joseph plant, the American Water Works Service Co., Inc. 
has purchased V-notch equipment for use in other plants. 


V-notch chlorinators are available to feed from 2% to 8000 
pounds of chlorine per 24 hrs. V-notch equipment also provides 
permanence and attractiveness through modern reinforced plas- 
tics. For comprehensive information about W&T V-notch chlor- 
inators, write for Bulletin S-122. 


xy WALLACE & TIERNAN INCORPORATED 


25 MAIN STREET. BELLEVILLE 9,NEW JERSEY 
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Journal 


of Public 
Health 


As mass communicable diseases have been brought under control, 
attention has been drawn to pathogens previously regarded as of 
little consequence. Chief of these isthe Staphylococcus. Emphasis 
is placed in this symposium on the hospital as a source of 
staphylococcal disease, how infection is spread, and on the 


methods of prevention and control. 


STAPHYLOCOCCAL INFECTIONS IN THE 
HOSPITAL AND COMMUNITY 


HOSPITAL ENVIRONMENT AND STAPHYLOCOCCAL DISEASE 


Reimert T. Ravenholt, M.D. M.PH., and Otto H. Ravenholt 


HE STRENGTH of a hospital is espe- 
Teen the people who work there, but 


the place where they work has through- 
out history been of great importance to 
the fulfillment of their purpose. Al- 
though the hospital was intended to 
assist in the relief of distress and suf- 
fering, it has time and again served 
as a focus for the propagation of dis- 
ease which has thwarted this purpose. 
This was a major reason why hospitals, 
prior to adoption of the principles 
promulgated by such leaders as Alan- 


son,' Collins,’* Semmelweis,** Nightin- 


gale,®* Lister,** Simpson,** and Schim- 
melbusch ** were used mostly by the 
poor; the rich preferred medical care in 
the safer environment of their homes.* * 

Progress in hospital care can be 


measured from the conditions existing 
in the Hotel Dieu in Paris in 1788: 
“There were some 1,200 beds, most of 
which contained from four to six pa- 
tients, and also 486 beds for single 
patients. The larger halls contained 
over 800 patients crowded on pallets, or 
. . « heaps of straw, which were in vile 
condition. Acute contagious diseases 
were often in close relation to mild cases, 
vermin and filth abounded, and . . . the 
attendants . . . would not enter in the 
morning without a sponge dipped in 
vinegar held to their faces. Septic fevers 
and other contagia were the rule; the 
average mortality was about 20 per cent, 
and recovery from surgical operations 
was ...a rarity.” 


Our modern hospitals bear little re- 
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semblance to such progenitors, but the 
transition has been slow and laborious, 
and for most hospitals it remains incom- 
plete. Much remains to be done to ap- 
proach Nightingale’s precept that the 
hospital “shall do the sick no harm.” * 
Fortunately, the task of preventing cross- 
infection in hospitals is much lighter to- 
day than it was in earlier times when 
great mortality resulted from many 
parasites in addition to staphylococci; 
when cholera and typhoid decimated 
hospital as well as nonhospital popula- 
tions; when diphtheria and smallpox 
were frequent threats; when 2,944 of 
7,650 infants born in one hospital died 
during the first fortnight, largely of 
neonatal tetanus **; and when puerperal 
sepsis was the scourge of most lying-in 
hospitals." 

The major enteric diseases have 
largely yielded to improved community 
sanitation; immunization has virtually 
conquered diphtheria, smallpox, and tet- 
anus; and streptococcal disease has been 
much subdued by the antibiotics. What 
remains now is especially staphylococcal 
disease, an insidious and frequently 
overlooked disease, but one which has 
survived the onslaught of community 
sanitation, immunization, and the anti- 
biotics, to emerge from our hospitals as 
probably the foremost parasitic cause 
of death in many modern communities. 


History and Epidemiology of Staphylo- 
coccal Disease 


With few exceptions the literature 
dealing with staphylococcal disease is 
fragmented according to anatomic site, 
type of manifestation, and age of patient, 
making it difficult to estimate total 
staphylococcal disease incidence for a 
complete population in a circumscribed 
area during a given period of time. We 
will, therefore, consider the history of 
several major manifestations of staphy- 
lococcal disease individually. 
Suppuration, pyemia, and septicemia 


were the common sequelae of sur- 
gery for centuries. So common was the 
suppuration following surgery that, if 
delayed in its appearance, active meas- 
ures were employed to hasten the forma- 
tion of “laudable pus.” But that sup- 
puration was neither a necessary nor 
desirable product of surgery was dem- 
onstrated repeatedly before Pasteur pro- 
vided the bacteriologic key to the puzzle. 
As early as 1782, Alanson’ performed 
35 amputations in the Birmingham In- 
firmary without loss of a single patient 
or a serious wound infection. He recog- 
nized rather fully the value of isolating 
surgical patients in a sanitary environ- 
ment. Analysis of military surgical ex- 
perience during the nineteenth century 
wars, as summarized by Cowles and 
Erichsen,"* showed that “the danger of 
pyemia increased . . . in proportion as 
the hygiene was faulty and as the 
wounded patients were closely crowded.” 
Improved hospital records of the results 
of patient care permitted Sir James 
Simpson in 1869 ** to collect data which 
related the outcome of surgical treatment 
in Britain especially to the size, location, 
and condition of hospitals. He found 
that the mortality rate from limb ampu- 
tation was four times greater in large 
metropolitan hospitals than in private 
country practice. In 1879 the Patholog- 
ical Society of London® investigated 
“The Nature and Causes of Those Infec- 
tive Diseases Known as Pyaemia, Sep- 
ticaemia, and Purulent Infection,” and 
demonstrated that these diseases were 
caused by micrococci and that they 
usually originated in the hospitals. 
Table 1 shows that during a 10-year 
period 40 per cent of the 1,319 erysipe- 
las deaths and 80 per cent of 261 pyemia 
deaths which occurred in three London 
hospitals originated in them. Then, as 
now, hospitals were the dominant source 
of fatal pyemia, most of which was 
probably caused by staphylococci.*: *° 
With the adoption of Lister’s principle 
of antiseptic surgery ** and later of the 
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Table 1—Deaths from Pyemia and Erysipelas in Three* London Hospitals: 
The Relative Importance of Hospital-Acquired Infection ¢ 


STAPHYLOCOCCAL SYMPOSIUM 


Pyemia admitted to hospital 5 5 5 
Pyemia originating in hospital 13 ue 22 


Erysipelas admitted to bospital 106 
Erysipelas originating in hospital ™ 


177) 
3 7 8 8 3 2 


5 23 20 7 27 20 


Total 
52 (20%) 
209 (80%) 


21 177; 12 88: 
il 170 17 61; 


1,319} (60%) 
867: (40%) 


* Middlesex, St. Thomas's, and St. Bartholomew's Hospitals. 


¢ Constructed frow data presented in reference 3. 


aseptic principle and improved technics 
of von Bergmann, Schimmelbusch, and 
Halsted, the mortality from surgical 
wound infections diminished.“* How- 
ever, scattered reports during the twen- 
tieth century indicate that surgical 
wound infection by no means ceased. 
In 1925, Meleney ** began keeping care- 
ful records of postoperative wound in- 
fections in a New York hospital, and 
found the infection rate to be 15 per 
cent for clean wounds, which was seven 
and one-half times greater than had been 
estimated by the chief of one of the 
surgical services. In 1933, Hunt* in 
Massachusetts, detected evidence of post- 
operative wound infection in 10 of 28 
routine operative cases, and from his 
own experience and the literature de- 
rived “the opinion that 10 per cent 
expresses very conservatively the mor- 
bidity from operative wound infection 
under average standards of technique 
and equipment at the present time.” In 
1938, Ives and Hirschfeld estimaxed 
that about 5 per cent of clean operative 
wounds in New Haven developed signs 
of infection and that “well over 50%” 
of such infections were caused by staphy- 
lococci. In 1954, Howe * reported that 
in a Boston hospital 7.2 per cent of 
clean surgical cases developed postopera- 
tive infection and that postoperative 
sepsis had increased one-half of one per 
cent annually the last five years. Re- 


cently, in Seattle, Wysham and Kirby © 


Figure lees than true because of ne report from « bespital. 


found that staphyloceccal disease ac- 
quired in hospital was a contributing fac- 
tor to the death of 12 surgical patients in 
a general hospital during a four-month 
observation period. From these reports 
it appears that infection of surgical 
wounds in hospitals, especially with 
staphylocecci, remains a considerable 
cause of death. In fact, the mortality 
from hospital-acquired pyemia and sep- 
ticemia (erysipelas excluded) in Lon- 
don hospitals during the 1870’s* (Table 
1) was not remarkably greater than 
current mortality from the same condi- 
tions in some of our large teaching 
hospitals.” 

According to Poole and Whittle 
(1935) “The earliest description of 
pemphigus of the newly born was by 
Ochene in 1773, but it was not until 
1865 that Tilbury Fox drew attention to 
the contagious nature of the disease, 
though epidemics had been described by 
Rigby in England in 1834 and by Lese- 
que and Trousseau in France in 1850.” 
During the next several decades, addi- 
tional epidemics of pemphigus neona- 
torum were reported from France, Ger- 
many, and America, and attention was 
drawn to the association of such epi- 
demics with certain hospitals and mid- 
In the first report of an 
epidemic in America, Kilham (1889) ?¢ 
differentiated the disease from “the ordi- 
nary syphilitic pemphigus,” and in 1891 
Almquist? identified Staphylococcus 
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pyogenes aureus as the causative organ- 
ism. In 1904, Call? described “An Epi- 
demic of Pemphigus Neonatorum” in 
the New England Hospital where “all 
the babies are kept in a nursery.” She 
noted the occurrence of associated ma- 
ternal breast abscesses, and stated that 
“there is absolutely no means of stop- 
ping the spread of the infection except 
the complete isolation of both mother 
and child.” 

A gradual increase in staphylococcal 
disease among newborn infants in Amer- 
ica and Britain during the period from 
1917 to 1935 was documented by Reed 
in 1929%° and by Poole and Whittle 
in 1935.°* In Chicago “very few nurs- 
eries were exempt,” ** and in one Chi- 
cago hospital five epidemics, each of one 
or two-months duration, occurred be- 
tween 1917 and 1928. Recent reports 
have further documented extensive en- 
demic and epidemic occurrence of hos- 
pital-derived staphylococcal disease in 
newborn Differences in 
the distribution of staphylococcal dis- 
ease of infants and mothers, according 
to hospital and time of delivery, have 
been clearly demonstrated.**:** A sur- 
vey of mothers and infants delivered in 
Seattle hospitals during October, 1956, 
revealed average suppurative morbidity 
rates of 4.3 per cent maternal mastitis, 
1.0 per cent infant mastitis, and 18 per 
cent infant pyoderma. One hospital 
“with 10 per cent of total deliveries . . . 
produced 20 per cent of the infant pyo- 
derma, 45 per cent of the maternal 
mastitis, 100 per cent of the infant mas- 
titis, and 75 per cent of the neo-infant 
staphylococcal disease mortality, which 
occurred among 1,456 mothers and their 
infants who were delivered in 15 Seattle 
hospitals during October, 1956.” ** Sev- 
enty-six per cent of the mothers who 
delivered in this one hospital and who 
attempted to nurse their infants devel- 
oped mastitis. The usual chain of in- 
fection has been found to be from 
nursery-to-infant-to-nursing mother. Sup- 


port for this principle of transmission 
is provided by the close association, in 
time and place, of suppurative illness 
of infants and mothers; by the usual 
precedence of infant infection; by the 
predilection of maternal mastitis to oc- 
cur in nursing mothers; by the usual 
recovery of the same type of staphy- 
lococcus from infant and maternal le- 
sions; and by the abrupt cessation (by 
date of delivery) of both infant and 
maternal disease when effective preven- 
tive measures are instituted in the nurs- 
ery. Furthermore, the literature, as 
reviewed above, indicates substantial 
correlation, historically, between the use 
of hospitals for childbirth and the oc- 
currence of staphylococcal disease of 
newborn infants and their mothers. The 
nursery-infected newborn infant is an 
extraordinarily effective vehicle for the 
transmission of staphylococcal disease 
(and other diseases as well) to mothers 
and other family contacts, and to other 
hospital wards. 

Staphylococcal pneumonia is seldom 
listed as the cause of death upon death 
certificates, yet recent studies in Seattle, 
57, 38,5 in addition to the findings of 
others,*: 1. 1%. 82 indicate that staphy- 
lococcal pneumonia is a frequent cause 
of death, especially in surgical, debili- 
tated, or influenza patients, and in in- 
fants. During the 1918 influenza epi- 
demic, Chickering and Park * found that 
in Camp Jackson, S. C., “The occurrence 
of Staphylococcus aureus in the lungs 
in the fatal cases was quite striking, 49 
per cent, of the 312 cases cultivated 
showing this organism present either 
alone, ninety-two cases, or in associa- 
tion” with other bacteria. In 1949 
McLetchie * wrote that, “Workers at the 
Royal Hospital for Sick Children, Glas- 
gow, record only three primary staphy- 
lococcal pneumonias in the period 1926 
to 1935 in a series of 2,300 consecutive 
autopsies, while they record 55 cases in 
the period 1936 to 1945 in a series of 
2,877 consecutive autopsies.” Summing 
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up his experience in Saskatchewan, Mc- 
Letchie added that, “Records over the 
last ten years show that in Regina the 
Staphylococcus is the only organism 
commonly producing fatal pneumonia 
in infancy and childhood.” The Seattle 
studies *7: **. 5° have shown that hospital- 
acquired staphylococcal pneumonia is a 
substantial cause of death among many 
categories of hospital patients and espe- 
cially among infants during the first 
several months following discharge from 
the hospital of birth. 

Reports of the now too familiar sup- 
purative manifestations of staphylococ- 
cal infection abound throughout the 
medical literature. However, the first 
comprehensive report of widespread epi- 
demic occurrence of such disease that we 
have found was by Hunt in 1852." 
Hunt's description of the then unusually 
great world-wide prevalence of “car- 
buncles, boils, whitlows, pustules, and 
superficial collections of purulent mat- 
ter” which he termed “the furunculoid 
epidemic” is remarkably descriptive of 
the current problem. Hunt presented 
mortality statistics for England and 
Wales which showed a gradual increase 
in deaths from “carbuncle” during the 
years 1840-1852. A subsequent report 
by Reid *° extends the epidemic at least 
until 1855. The concurrence of this 
insidious but widespread and prolonged 
epidemic of what was undoubtedly 
staphylococcal disease, with what Cole- 
brook '* has termed “the blackest period 
in all the story of hospital infection” is 
noteworthy: 

For when we gather together the many 
manifestations of staphylococcal disease 
. .. the suppuration, pyemia, and septi- 
cemia following surgery; the pyoderma, 
conjunctivitis, gastroenteritis, mastitis, 
and pneumonia of newborn infants; the 
mastitis of nursing mothers; the pyo- 
derma of family contacts of hospital- 
born infants; and more; we find that 


all these afflictions are branches of the 
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same staphylococcal disease tree . . . 
which has its roots in our hospitals. 


The Hospital Environment 


If one concludes from the evidence at 
hand that a large proportion of serious 
staphylococcal disease is currently de- 
rived from hospitals, one must ask: Why 
is this so? 

McDermott *' has emphasized the pos- 
sible increased susceptibility of today’s 
hospital population because of such fac- 
tors as diabetes, steroid therapy, ioniz- 
ing radiation, and frequent venipunc- 
ture. It is difficult to judge whether 
these susceptibility-increasing factors 
outweigh such resistance-factors as im- 
proved nutrition and reduced micro- 
parasitism. Likewise, the unanticipated 
effects of the widespread use of many 
antibiotics, and the unknown role of 
previous natural immunologic experi- 
ence, complicate any judgment, whether 
it is increased susceptibility or increased 
exposure that is particularly responsible 
for the recent increase in hospital-de- 
rived staphylococcal disease. Until the 
present, however, immunization for 
staphylococcal disease has not proved 
very promising, and the continuing evo- 
lution of antibiotic-resistant strains of 
staphylococci limits optimism concern- 
ing the possibility that a permanently 
effective antibiotic will appear. Pend- 
ing new technologic advances staphy- 
lococeal diseas: can probably best be 
prevented by altering the hospital en- 
vironment and thereby decreasing ex- 
posure. 

The hospital, to fulfill its basic pur- 
pose, must necessarily bring together 
infected and susceptible individuals. The 
inherent danger of such concentration 
was ably expressed by Simpson in 
1869 ** when he wrote that “in the treat- 
ment of the sick, there is ever danger 
in their aggregation and safety only in 
their segregation . . .” Crowding of 
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hospital patients remains an important 
factor in the production of cross-infec- 
tion in hospitals, especially in nurser- 
ies.**- 8° However, because of the pro- 
pensity of those with staphylococcal 
infection to contaminate their environ- 
ment,® and because of the great 
caparity of staphylococci to survive 
apart from human hosts," staphylococ- 
cal disease is less dependent upon crowd- 
ing for its propagation in the hospital 


Figure 1—Crowding in Nurseries 


than are many other diseases, e.g., strep- 
tococcal infection. Bourdillon and 
Colebrook® have demonstrated that 
changing of wound dressings, movement 
of blankets, and other activities cause 
rapid and substantial staphylococcal con- 
tamination of air. Duguid'* and Hare*® 
have shown that nasal carriers contam- 
inate their environment especially by 
transferring organisms with their hands 
to their clothing, from which staphy- 
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lococcal-laden particles are subsequently 
liberated into the air by movement of 
the clothing. Colbeck™ has demon- 
strated that patients with suppurating 
lesions and some carriers cause heavy 
contamination of many parts of the hos- 
pital environment with staphylococci, 
and that such contaminating organisms 
survive in blankets and mattresses for 
months and at room temperature for 
years. The substantial and persistent 
staphylococcal contamination of the hos- 
pital environment necessitates special 
measures to prevent indirect transmis- 
sion of these parasites. Starkey “* has 
provided a detailed and excellent dis- 
cussion of the many factors which must 
be considered in a comprehensive attack 
upon the “sources,” “depots,” and 
“modes of conveyance” of staphylococci 
in hospitals. Colebrook,’? Colbeck,” 
and Blowers* have emphasized the im- 
portance of clean bedding, the value of 
using mattress covers and blankets made 
of heat-sterilizable cotton or synthetic 
fibers, and the value of oiling bedclothes 
to reduce dust-borne aerial contamina- 
tion. Air has frequently been indicated 
as an important source of staphylococcal 
infection.* Many workers have 
cultured staphylococci from hospital air, 
and in a number of circumstances, such 
as in the dressing of burns and wounds, 
in surgery, and in greatly crowded nurs- 
eries (as shown in Figure 1), contam- 
inated air is undoubtedly an important 
factor in the transmission of staphy- 
lococcal disease,’*: However, it 
is apparent from general experience and 
the work of Colebrook,’* Lowbury,”* 
and Duguid and Wallace," that air is 
only an important source or vehicle in 
the transmission of staphylococcal dis- 
ease when highly susceptible patients, 
such as those listed previously, are ex- 
posed to air which has been proximally 
or heavily contaminated with organisms 
from lesions, carriers, or depots. Al- 
though it is difficult to entirely exclude 
droplet nuclei from the occasional trans- 
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mission of staphylococcal disease,** 
there is little doubt that rapid-settling, 
dust-borne staphylococci are of much 
greater importance in the aerial trans- 
mission of the disease. Special attention 
to air hygiene is needed in operating 
and dressing rooms where burns and 
other wounds are exposed. Colebrook ** 
has found, on the basis of long experi- 
ence with burn patients and intensive 
bacteriologic air sampling, that if prox- 
imal sources of air contamination, such 
as contaminated surgeon’s clothing, are 
controlled, good air hygiene in dressing 
or operating rooms can be attained by 
positive pressure provision of 10-20 
turnovers of clean air per hour. Hart *' 
has achieved marked diminution of post- 
operative wound infection while disin- 
fecting operating room air with ultra- 
violet radiation. Special ventilation and 
disinfection of air can be useful ad- 
juncts in achieving exceptionally good 
air hygiene in operating rooms. How- 
ever, good air hygiene throughout hos- 
pitals is especially the product of good 
housekeeping, sterilization and oiling of 
blankets, clean clothing worn by clean 
personnel, occlusive dressings of sup- 
purating wounds, good aseptic technic, 
and adequate segregation of infected and 
susceptible patients. 


Measurement and Prevention of Staphy- 
lococcal Disease 


Prevention of staphylococcal disease 
begins with measurement of its occur- 
rence, and the contemporary inade- 
quacy of such measurement jeopardizes 
achievement of the hospital’s purpose. 

Mortality statistics, as they are cur- 
rently collected and analyzed, provide 
little knowledge of staphylococcal dis- 
ease. Table 2 shows that only four of 
7,837 deaths which occurred in Seattle- 
King County during 1956 were coded 
to staphylococcal disease. Yet, informa- 
tion derived from other sources permits 
an estimate that staphylococcal disease 
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was a major cause of certainly more 
than 100, and perhaps more than 200 
deaths in Seattle-King County during 
1956. During a four-month surveillance 
period in one Seattle hospital, Wysham 
and Kirby ® found that “24 deaths oc- 
curred with micrococcic infections a 
contributing factor in each case. Twenty- 
one of the deaths were in the group of 
patients whose infections appeared dur- 
ing hospitalization.” Examination of 
the 24 death certificates reveals that 
staphylococcal disease was mentioned on 
only two of the 24 certificates, one of 
which was coded to staphylococcal dis- 
ease. Table 3 documents the sharp 
contrast between clinical and pathologic 
diagnosis and the medical certification 
of cause of death for 10 of the 24 deaths. 
Similar discrepancy between actual 
cause of death and death certificate in- 
formation was found in an _ earlier 
study.** 

A combination of factors produce this 
gross inaccuracy of mortality statistics: 
(1) most physicians, including patholo- 
gists, ascertain only the anatomic site of 
infection at post mortem examination; 
rarely is a thorough attempt made to 
determine the etiologic agent; (2) when 
thorough post mortem examination is 
performed in an attempt to establish the 
etiology, the results of such studies are 
usually not available until after the death 


certificate has been sent to the local 
registrar, and therefore the information 
is seldom entered upon the death certifi- 
cate; (3) virulent staphylococcal disease 
is usually acquired in hospitals and, 
therefore, it is listed as a complication 
of the disease which caused the patient 
to seek hospital care, e.g., heart disease, 
burns, or cancer, and because of the 
current standards for the classification 
of deaths®® such deaths are coded to 
the antecedent cause, that is, heart dis- 
ease, burns, or cancer. There is an 
obvious need to encourage routine deter- 
mination of the etiologic causes of death, 
their entry upon the death certificate, 
and coding of deaths to multiple causes. 

In the past official health agencies 
have demonstrated little interest in de- 
termining the incidence and distribution 
of such staphylococcal diseases as osteo- 
myelitis, mastitis, pyoderma, wound in- 
fection, and pneumonia. Now, with 
increased recognition of the importance 
of staphylococcal disease, as well as 
better understanding of its epidemiology, 
a substantial need exists for official 
health agencies to maintain surveillance 
of its occurrence. In addition to gather- 
ing reports of staphylococcal or suppura- 
tive disease occurrence from physicians, 
hospitals, laboratories, schools, and pub- 
lic health nurses, much knowledge can 


be gained by means of special hospital 


Table 2—Mortality from Staphylococcal and Related Diseases, 


Seattle-King County, 1956 


Information Upon Death Certificate 


No. of Deaths 


* Deaths coded to staphylococcal disease 


* Staphylococcal infection mentioned 
* Septicemia or sepsis mentioned 
* Abscess mentioned 


* Pneumonia or pneumonitis,etiology not stated 
* Pneumonia mentioned with another cause 


Total 
Total deaths from all causes during 1956 


* Each category exclusive of others. 


{ 
4 
23 
25 
: 38 
561 
803 
7,837 
284 A.J.P.H. 
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and community surveys.*"**°° Hos- 
pital surveillance can be achieved by 
a systematic check of all infections and 
deaths occurring in hospital. Such sur- 
veillance should be guided by an “infec- 
tion control committee” or a “hospital 
epidemiologist.” ** Analysis of accumu- 
lated data can be facilitated by placing 
the data upon punch cards. Accurate 
and inexpensive community surveillance 
of neonatal and maternal morbidity, and 
quality control of nurseries, can be 
achieved by obtaining histories from 
mothers by telephone during their sec- 
ond postpartum month.**: ** 

At present, major reliance is placed 
upon measurement of morbidity and 
mortality for guidance of efforts aimed 
at preventing infection in hospitals, In 
the future, however, more sensitive 


“quality control” of the hospital en- 
vironment may be achieved by routine 
periodic measurement of the bacterial 
contamination of important environ- 
mental components, such as air, blan- 
kets, floors, and people.’? 


Conclusion 


There is at present a growing appre- 
ciation that a correlation does exist be- 
tween staphylococcal contamination of 
the hospital environment and staphy- 
lococcal disease of patients and staff, 
No longer can staphylococci be regarded 
as necessarily ubiquitous in hospitals, 
nor discounted as “contaminants” when 
found in specimens from sick or dead 
patients. Hospital-acquired staphylococ- 
cal disease is now recognizable as a 
formidable contemporary cause of ill- 
ness and death. Its prevention can be 
achieved by improved measurement of 
its occurrence, by forthright applica- 
tion of current knowledge and technics 
to provide a thoroughly sanitary hos- 
pital environment, and by more judi- 
cious use of improved hospitals by an 
informed community. 
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OBSERVATIONS RELATIVE TO THE NATURE AND CONTROL 
OF EPIDEMIC STAPHYLOCOCCAL DISEASE 


Frederick H. F.APHA.; Adah L. Miller, R.N.; 
Berttina B. Wentworth, B 


ince Marcu, 1956, our study group 

has had opportunity to make de- 
tailed observations of nine outbreaks of 
staphylococcal disease among newborn 
infants and has been able to make 
limited observations of five other epi- 
demic situations. The epidemiologic 


pattern in every instance, has been re- 
markably similar and strongly resem- 
bles that presented by several recent 
publications in the British, Canadian, 
Australian, and American literature.-'° 
The outbreaks have consisted of cases 
of pyoderma among newborn infants 
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during their hospital stay, invariably 
associated with an increased incidence 
of breast abscesses among nursing 
mothers, as well as various types of 
suppurative disease among infants and 
family members following the discharge 
of the infant from the hospital. Furun- 
cles, carbuncles, and a variety of sub- 
cutaneous abscesses have predominated 
in the family group. The same mani- 
festations, plus mastitis, breast abscesses, 
and staphylococcal pneumonia, have 
been observed among the infants. 

This report presents selected observa- 
tions pertinent to three specific areas 
of concern: (1) the hospital-infected 
infant as a focus of family infection and 
the extent to which family members are 
at risk of infection and suppurative dis- 
ease; (2) the role of infected nursery 
personnel in the natural history of nurs- 
ery staphylococcal infections; and (3) 
problems of applying methods of pre- 
vention and control of nursery out- 
breaks. The data presented in support 
of our views on the first two points were 
derived from the study of three epi- 
demics in two different hospitals. Opin- 
ions concerning prevention and control 
are based on our general understanding 
of published reports and on our own 
experiences with the 14 epidemics. 

The methods used to study epidemics 
comprised personal observation of the 
nursery and nursery technics, interview 
of the hospital personnel, a review of 
the pertinent hospital records, and re- 
peated cultural surveys of the infants 
and nursery personnel. Information con- 
cerning the infants following discharge 
and of the mothers and family members 
was obtained through a visit to the 
home, either by a member of the study 
team or, much more frequently, by a 
generalized public health nurse on the 
staf of the local health department. 
Specimens of suppurative material from 
lesions and nasopharyngeal swab speci- 
mens were examined for the presence 
of coagulase-positive staphylococci. 


Small wire cotton swabs were used to 
obtain the nasopharyngeal cultures. 
High salt (7.5 per cent) brain-heart- 
infusion broth and Mannitol salt agar 
were used for the primary isolation of 
staphylococci. Tube coagulase tests 
and disk antibiotic sensitivity tests were 
done by standard technics. Coagulase- 
positive staphylococci were bacterio- 
phage typed with 32 phages originally 
obtained from the laboratory of Dr. 
John E. Blair of New York City. 
Since the addition of bacteriophage 
typing and antibiotic sensitivity to the 
usual methods of identification of 
staphylococci, it has become increas- 
ingly apparent that in epidemic situa- 
tions one identifiable strain of coagulase- 
positive Staphylococcus pyogenes tends 
to predominate. It also has become 
evident that certain strains identifiable 
by these technics are much more fre- 
quently isolated from epidemics than 
are other strains. Although there are 
definite limitations to the usefulness of 
these methods of identification, the con- 
cept of the “epidemic strain” has been 
reasonably well established. The in- 
crimination of a given strain as the. one 
responsible for a given epidemic situa- 
tion is still difficult, but the isolation of 
a previously established epidemic strain 
from cases and contacts in an epidemic 
situation permits observation of the 
natural history of the disease and ap- 
plication of control measures previously 
impossible. Shaffer and his associates ' 
have given recognition to Staphylo- 
coceus pyogenes phage type 42B/44A/ 
47C/52/80/81, sensitive to novobiocin, 
bacitracin, chloramphenicol and eryth- 
romycin and resistant to penicillin, 
streptomycin, and the tetracyclines, as 
an epidemic strain responsible for a 
large number of outbreaks in this 
country and abroad. A strain of staphy- 
lococcus indistinguishable by available 
technics from those accumulated by 
Shaffer has been isolated from the ma- 
jority of our epidemics and is the or- 
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ganism responsible for the outbreaks 
discussed in this paper. 

In most studies of nursery outbreaks 
the epidemic strain of staphylococcus has 
been isolated not only from the infants 
with pyoderma, but also from the naso- 
pharynx and skin of a high percentage 
of apparently well infants in the nursery 
and following discharge. To investigate 
the importance of these subclinical in- 
fections we studied an epidemic of 
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pyoderma in a’ hospital nursery in which 
23 of the 90 infants born during March, 
1956, had developed skin lesions while 
in the hospital. A retrospective study 
of the situation begun in April pro- 
duced the data summarized in Table 
la, b, and c. The table shows that 
when nasopharyngeal swab cultures 
were obtained from 71 of the 90 in- 
fants, 10-35 days following discharge, 
the 48 infants present in the nursery 


Table 1—Study of Infection and Lesion Rates Among Infants and 
Family Members—Lancaster, Ohio, 1956 


Table la. Lesion Rates and Nasopharyngeal Infection 
Rates 10-35 Days After Discharge 


Infection 


Lesion Following Discharge 


No. of Per 
Infants * No. cent 


Lesion Status in 
Hospital—March, 1956 


Hospital lesion 23 9 39 
No hospital lesion 48 17 35 


Table 1b. Lesion Rates in Infants According to Infection 
Status 10-35 Days Following Discharge 


History of Lesion 10-35 Days Following Discharge 
No. of 
Infants No. 


Infection 


Status ¢ Lesion Rate per 100 Studied 


Infected 14 
Not infected 6 


82% 3 


Table lc. Risk of Infection and/or Lesions in Family Members Following 
Discharge of Infants During Three to Six Months Observation Period 
Member 


Family 


Lesion Rate per 
100 Infected 


Infection Rate 
per 100 Studied 


Total 


Studied Infected t 


Mothers 26 18 72% 14% 
Fathers 7 28% 42% 
Siblings 37 ll 30% 72% 


*A total of 90 infants were born in March, 1956, and 71 of these were investigated by home visit following 


discharge. 
* Recovery of Staphylococcus sureus phage type 42B/44A/47C/52/80/81 from nasopharyngeal swab cultures. 
The difference is significant at p< 0.01. 
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during the outbreak who had not de- 
veloped skin lesions while in the hos- 
pital had developed nasopharyngeal in- 
fections with the epidemic strain at 
about the same rate as the 23 infants 
who had lesions while they were in the 
hospital. That these infections were 
more than transient, passive carrier 
states is suggested by Table lb which 
reveals that approximately 80 per cent 
of these infected infants developed some 
type of skin lesion or suppurative dis- 
ease following hospital discharge, while 
only 19 per cent of those not infected 
had similar experiences. This high 
lesion rate, which may be predicted for 
infants infected during the epidemic 
period, and the over-all lesion rate of 
41 per cent for infants discharged with- 
out a history of hospital disease em- 
phasize the importance of post-hospital 
discharge observation during epidemic 
periods. These findings are very simi- 
lar to those recently published by 
Wysham and associates*® following 


their very excellent studies in Seattle, 


Wash. 

In our experience, and in the experi- 
ence of others, an outbreak of staphy- 
lococcal pyoderma in newborn nurseries 

_ is almost invariably associated with an 
outbreak of maternal postpartum breast 
abscesses. Where family follow-up stud- 
ies have been carried out an association 
of the nursery outbreak with suppurative 
lesions among other family members 
has also been demonstrated. An at- 
tempt to quantitate the risk of infection 
and/or suppurative disease among 
mothers and family members is pre- 
sented in Table lc. While the numbers 
involved are relatively small and the 
infection and lesion rates are subject to 
considerable variability on repeated 
study, the results neverthe'ess suggest 
that infants discharged from a nursery 
with a nasopharyngeal infection with 
an epidemic strain of Staphylococcus act 
as foci of infection for family members. 
Approximately three-fourths of the 


mothers and one-third of the fathers and 
siblings developed nasopharyngeal in- 
fections with the epidemic strain during 
the observation period of three to six 
months. Overt manifestations of dis- 
ease appeared in about 40 per cent of 
the infected mothers and fathers and 
about 70 per cent of infected siblings. 
Again it should be emphasized that 17 
of the 26 infants associated with these 
family outbreaks did not have lesions 
while they were in the hospital. 

The persistence of the epidemic strain 
in, the family group is graphically dem- 
onstrated in Table 2 where the results 
obtained during a five-month follow-up 
family study are presented. These three 
families were selected from a group of 
17 families studied in a similar man- 
ner. The epidemic strain was isolated 
from the nasopharynx of a number of 
the family members and appeared to be 
transmitted freely within the family 
group. Skin lesions and subcutaneous 
abscesses appeared in a number of the 
infected individuals during the obser- 
vation period. These data support the 
concept that the epidemic strain, once 
introduced into the family, becomes 
firmly established and may be respon- 
sible for cases of suppurative disease 
over an extended period. The value of 
precise identification of individual 
strains in the study of staphylococcal 
disease is also demonstrated here as it 
would be difficult, indeed, to associate 
a nursery outbreak with a furuncle in a 
father occurring five months later un- 
less the isolates could be reasonably 
identified as being identical. These 
families have not been followed inten- 
sively beyond the five-month study 
period, but we know that the epidemic 
organism has persisted in some of them 
for as long as 15 months and a variety 
of disease manifestations were still oc- 
curring among the family members at 
that time. Parenthetically, it may be 
noted that we have had an opportunity to 
obtain cultures from a family whose 
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Table 2—Persistence and Spread of Family Infections 


Age or 
Birthdate 


Family Family 
No. Members 


Dates of Culture 


4/28 6/22 8/27 


Baby 3/5/56 
Mother 30 
Father 

A 


Letters siblings. 
+ L=skin lesion. 


t + = isolation of S. aureus (2B /44A/47C/52/80/81 from NP swab and/or lesion. 


** BA—breast abscess. 


baby was born during the outbreak 
reported by Shaffer ® as having occurred 
in October, 1954. In July, 1957, more 
than two and half years after the epi- 
demic, lesions were stil] occurring within 
the family and three of five family 
members were carrying the epidemic 
strain. 

The results of a study of the associa- 
tion of suppurative disease among 
family members with a nursery outbreak 
involving much larger numbers are sum- 
marized in Table 3. In this study the 
families of 1,287 infants born during 
May, June, July, and August, 1956, in 
a hospital in Cincinnati, Ohio, were 
visited one to five months (with a mean 
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of three and a half months) after the 
birth of the infant. These families rep- 
resented 66 per cent of the 1957 infants 
born in this hospital during the four- 
month period. A serious outbreak of 
pyoderma occurred in the nursery of 
the hospital reaching its peak in June 
and coming under control during Au- 
gust. Investigation revealed that among 
the 1,287 families studied there were 
277 families in which pustular skin 
lesions or subcutaneous abscesses oc- 
curred in one or more family members 
during the follow-up period. Table 3 
compares the family disease rates per 
100 families in which the infant had 
pyoderma or suppurative disease before 


+Lt ~ ~ 
! + -- —L 
B 5 +L —L 
D +L + + 
Baby 3/8/56 +L + 44. 
Mother 37 +BA** + _ + + 
Baby 3/8/56 +L + 
5 Mother 22 + + 
Father 24 +A 
A 1% + 
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or after hospital discharge with the 
rates in families where there was no 
history of illness in the infant. In this 
study 45.1 per cent of 435 families with 
an ill infant experienced disease in one 
or more family members during the 
study period, while 9.5 per cent of 852 
families with well infants had a similar 
experience. In view of the large num- 
ber of families involved, the difference 
between 45 per cent and 9.5 per cent 
is significant with a probability less than 
0.001 and strongly suggests an associa- 
tion between the illness of the family 
members and the illness of the infant. 

Another expression of this associa- 
tion may be seen in Figure 1 which 
shows the similarity of the epidemic 
curves of the nursery and family out- 
breaks plotted according to the month 
of birth of infant. When viewed in the 
light of the data in Table 3 it seems 
reasonable to conclude that the control 
of the disease in the nursery was accom- 
panied by a control of family disease. 

The findings presented thus far have 
been interpreted as almost conclusively 
incriminating the hospital nursery as 
one source of community infection with 
epidemic strains of staphylococci. Com- 


munity here refers to families with recent 
nursery contact, for there is as yet little 
evidence available concerning the trans- 
mission of epidemic strains from infected 
families into the community at large. 
The persistence of the epidemic strains 
within the family for long periods make 
it likely, however, that transmission to 
friends and relatives would eventually 
occur, and perhaps through infected 
siblings they may be communicated to 
school populations. Although the work 
of several authors suggests the hospital 
as being the primary source of antibiotic 
resistant strains of staphylococci, other 
sources of community infection with 
epidemic strains need thorough explo- 
ration. From one of the epidemics 
studied by our group, we have accumu- 
lated evidence incriminating Staphylo- 
coccus pyogenes phage type 52A/79, a 
strain sensitive to all antibiotics in cur- 
rent use, including penicillin, as the 
epidemic strain. In this instance, the 
pattern of the nursery epidemic 
was the same as the one _previ- 
ously described, and infection and 
suppurative disease were demonstrated 
among mothers and family mem- 
bers. At the same time, as seen by 
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Table 3—Studies on Staphyloceccal Infections Among Family Members 
Following an Epidemic of Pustular Dermatitis in Hospital 5, 
Cincinnati, Ohio—May—August, 1956 


Suppurative Disease in Families of Infants* with and without Disease (Pustular 
Dermatitis or Suppurative Disease) During or Following Hospitalization 


Total 
Families with 
ill infants 435 


Families without 
ill infants 


Total families 
investigated 1,287 


Families with 
Ill Members + 


Family Disease Rate 
per 100 Families 


196 45.1 


81 9.5t 


277 21.5 


pital S, Cinci 


* Infants born at H 


i, Ohio, during May, June, July, and August, 1956, 


+ Includes mothers and other family members; excludes infants. 


The difference is significant at p< 0.001. 
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Suppurative Di - Other Family Members 


Number Studied 8&0 
Suppurative Disease - 


Number Studied 348 350 378 


Suppurative Disease - Infants Following Discharge 


Percent Studied Who Were Il) 


Number Studied 350 


Pustular Der titi 


Figure 1—Pustular Dermatitis and Suppurative Disease Among 
Infants, Mothers, and Other Family Members Following an 
Epidemic of Pustular Determatitis in Hospital S., Cincinnati, 
Ohio, May—August, 1956. By Month of Birth of Infant 


the pnysicians in the community, there _ other sources of epidemic strains within 
seemed to be a general increase of sup- _ the larger community. 

purative disease which appeared to be In addition to establishing the nurs- 
independent of any hospital association. ery as a source of family infections, the 
The same strain was isolated from a preceding data confirm the findings of 
number of these cases. Whether the other authors concerning the natural 
hospital can be considered the source history of infection during an epidemic 
of this community outbreak is not clear. _ period. Infants exposed to an epidemic 
We are in no sense attempting to dis- strain in a nursery under epidemic con- 
count the importance of the hospital ditions are at high risk of developing 
nursery as a source of community in- nasopharyngeal infection. Some of 
fection, but we hope that this established _ these infants will develop skin lesions 
fact will not prevent the exploration of | during their hospital stay, but even if 
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they do not the risk of developing them 
after discharge is still very high. 
Whether or not they have lesions while 
in the hospital, infected infants act as 
foci of infection for the family. These 
infections tend to spread and persist for 
long periods within the family group. 
It is obvious that attention must be 
given to the infection potential of all 
infants exposed in the nursery during 
an epidemic period. Where infected 
infants being discharged from a nursery 
are acting as a source of family infec- 
tion, control of the hospital outbreak 
may be expected to limit at least that 
portion of the disease in the community 
due to contact with the hospital. 

In nearly every nursery outbreak, 
where personnel have been investigated, 
the epidemic strain has been isolated 
from the nasopharynx and/or skin of 
varying percentages of the nursery staff. 


The significance of these findings has 
been differently interpreted by different 
authors. The high percentage of well 
infants that are infected; the ease with 
which the organism has been isolated 
from the nursery environment, includ- 
ing the nursery air; and the apparent 
intranursery transmission in the absence 
of infected personnel has strongly sup- 
ported the view that the predominate 
method of spread during the epidemic 
period is from infant-to-infant or from 
infant-to-environment-to-infant. 

This situation appears to prevail in 
most of the epidemics we have studied. 
In a number of instances, however, the 
epidemic appeared to have been pre- 
ceded several weeks or months earlier 
by an occasional case of pyoderma 
within the nursery or by a sporadic 
case of suppurative disease among dis- 
charged infants or mothers. Similarly, 


Number cultured 
GDS. aureus, 628/444) (Epidemic 
3Coaguiase positive Staphylococci 


NURSERY STAFF 
Carriers removed from sursery 


saa Chronic carrier introduced into sursery 


NURSERY INFANTS - Infante with epidemic strain following discharge 


* Second carrier discovered retained in cursery 


Infants with epidemic strain in sursery 


Periodic culturing 
in nursery 


Culturing of ali infants at discharge 


123 7 WW it 18 13 14 1S 16 87 19 20 32 33 


April | May | June 


reo | mar | 


** All organisms isolated from nasopharyngeal swab cultures 


Figure 2—Endemic Staphylococcal Infection in 
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a Newborn Nursery, Ohio, 1957 
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we have been impressed by the sporadic 
occurrence of cases during prolonged 
periods of observation following the ap- 
parent control of epidemic situations. 
Sometimes these cases are followed as 
long as a year later by a second frank 
outbreak due to the same epidemic 
strain. It appeared likely that, while 
infant-to-infant and _ infant-to-environ- 
ment-to-infant transmission were pri- 
marily responsible for the epidemics, the 
infection was being maintained in the 
hospital by small numbers of chronic 
carriers and that the sporadic disease 
was resulting from occasional direct 
personnel-to-infant transmission. 

An opportunity to study this possi- 
bility was afforded us and the results 
are summarized graphically in Figure 
2. An outbreak of pyoderma occurred 
in this nursery in March, 1956, and 
again in February, 1957. During the 
February epidemic, noted on the graph, 
13 cases of pyoderma among nursery 
infants occurred and when cultured six 
of 10 nursery infants were infected with 
the epidemic strain and four of 22 staff 
members were similarly infected. In 
bringing the epidemic under control 
antibiotic prophylaxis was used on new- 
born infants and infected personnel 
were removed from the nursery. Three 
of the four infected staff members be- 
came negative during the ensuing weeks, 
but one remained persistently infected. 
In April, 1957, the one remaining car- 
rier was reintroduced into the nursery. 
The infants were regularly observed and 
cultures from the nasopharynx of in- 
fants and nursery personnel were ob- 
tained as indicated in Figure 2. During 
the last eight weeks of the study all 
mothers were also cultured at discharge. 
None of them were carrying the epi- 
demic strain. One round of cultures 
from 25 sites in the nursery was ob- 
tained in April, but this was not re- 
peated and no air samples were taken. 


The dry-care method of infant care was 
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used throughout and no antiseptic baths 
were given at any time. 

The completeness of the observations 
during the ensuing weeks is less than 
optimal, but it appears to us that the 
results suggest sporadic infant infection 
with the epidemic strain at a time when 
the vast majority of infants were not 
infected. The lower than expected rate 
of infection with other strains of coagu- 
lase-positive staphylococci during the 
first few weeks of the study is probably 
related to our method of periodic cul- 
turing. During the latter two-thirds of 
the study period, however, when cul- 
tures were obtained on all infants at 
discharge, a substantial infection rate 
with other strains was observed but still 
only an occasional infection with the 
epidemic strain was demonstrated. It 
is important to note that no infants de- 
veloped recognizable lesions during their 
hospital stay and that the presence of 
an epidemic strain in the nursery would 
have gone undetected had there not 
been a follow-up of the occasional in- 
fants who developed lesions after dis- 
charge or a bacteriologic surveillance of 
the nursery. 

Although an epidemic situation has 
not arisen in this nursery during the 28 
weeks of observation, it is likely that an 
epidemic potential exists nonetheless. 
The carrier involved in these studies has 
been examined on several occasions. In 
each instance we have been unable to 
demonstrate the epidemic strain in ex- 
haled air, but we have cultured it from 
the nasopharynx and the skin of her 
face and hands. If because of an inter- 
current upper respiratory infection, such 
as the common cold or influenza, or, if 
for any other reason this carrier should 
begin discharging appreciable numbers 
of staphylococci into the air for even 
a short period, or, if through a break 
in technic she should contaminate some 
portion of the environment which might 
serve as a point source for a mass ex- 
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posure outbreak, the nursery could be- 
come saturated with the epidemic strain 
and the subsequent infant-to-infant and 
infant-to-environment-to-infant transmis- 
sion would result in a frank epidemic. 
It is also likely that infant-to-personnel 
transmission would occur during the 
epidemic period resulting in a number 
of transient carriers among the person- 
nel. As the epidemic proceeded, a mix- 
ture of the various modes of transmis- 
sion would tend to promulgate the 
infection in a cyclic fashion. 

This material has been presented 
primarily to substantiate our view that 
the endemic phase of nursery staphy- 
lococcal infections may precede or fol- 
low the epidemic phase. The epidemi- 
ologic pattern in a given situation and 
rational methods of control will obvi- 
ously depend upon which of these two 
phases is predominant. During the 
endemic period it is likely that no cases 
of pyoderma will be recognized in the 
nursery and only an occasional infant 
or mother will be returned to the hos- 
pital with suppurative disease. The time 
lapse between such patients would pre- 
vent their being associated and the total 
number of cases during any one time 
period will be below the threshold of 
anxiety about the situation. Unless a 
bacteriologic survey of the infants and 
personnel is made it is likely that an 
epidemiologic observation of the situa- 
tion would not be very fruitful. For 
these reasons it is our opinion that in- 
fected nursery personnel play an ex- 
tremely important role in the natural 
history of nursery staphylococcal dis- 
ease and methods of control which are 
not aimed at discovering carriers and 
removing them, either through therapy 
or transfer from the nursery, stand little 
chance of permanently effecting the 
course of the disease in the nursery. 

Recently, there have appeared in the 
literature a number of recommended 
approaches to the control of nursery 


outbreaks and for the early detection 
and prevention of epidemic situations. 
If accompanied by a search for person- 
nel carriers of the epidemic strain, the 
time-honored closure of the nursery or 
the newer application of antibiotic pro- 
phylaxis will usually bring the epidemic 
under control. A variety of methods of 
increasing intra- and interhospital com- 
munication will promote early detection 
of epidemic or endemic disease in the 
nursery. A routine follow-up system 
using forms, telephone surveys, or home 
visits of discharged mothers can work 
to the same end. Long-term prevention 
will depend heavily upon high stand- 
ards of hospital hygiene and personnel 
carrier surveillance and perhaps ulti- 
mately upon changes in nursery struc- 
ture and nursery technics. 

We have had some experience with 
most of these methods, but as control 
procedures are being presented in sub- 
sequent papers we will not cover them 
in detail. However, we wish to make a 
few comments on this subject. It has 
been our experience that it is easier to 
read about recommended control pro- 
cedures than to put them into practice. 
We think it fair to state that the prac- 
ticing epidemiologist usually finds him- 
self giving unrequested consultation to 
a hospital administrative staff reluctant 
to admit that a problem exists, a medi- 
cal staff unaware of the extent or the 
ramifications of the situation, a fright- 
ened nursery staff liberally seeded with 
feelings of guilt concerning their role 
in the epidemic and faced with grossly 
inadequate laboratory facilities for bac- 
teriologic surveillance of the situation. 
It is not unusual for several weeks to 
be consumed in gaining the confidence 
of the hospital personnel, arranging for 
laboratory facilities in order to accom- 
plish even the simpler identifying pro- 
cedures, gaining an understanding of 
what is going on, and arriving at and 


selling a rational method of control. 
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Even in the simplest situations where 
endemic disease exists and one chronic 
carrier is established among the staff, 
her removal from the nursery will be 
resisted if she happens to be the super- 
visor of the nursery, or in a smaller 
hospital the only nursery trained mem- 
ber of the staff, until the administrative 
and nursing staff have accepted the im- 
portance of such a move. Even if the 
carrier can be removed from the nurs- 
ery, the question of the position in the 
hospital to which she may be safely 
transferred is perplexing. In more com- 
plex situations the problems are corre- 
spondingly multiplied. 

In addition to these problems one is 
usually faced with inadequacies in our 
own field. The problem of providing 
laboratory assistance to hospitals in the 
quantity necessary to be of real help is 
a formidable one. Preparation of our 
own staff and inservice training of local 
health department personnel in technics 
not generally part of their routine is 
time consuming. In our case consid- 
erable experience with several epidemics 
was needed before we had acquired the 
conviction that we understood the prob- 
lem well enough to recommend any- 
thing at all. 

These remarks are not made in a 
spirit of criticism, but merely to point 
out some of the practical problems that 
face the practicing epidemiologist or 
the public health consultant in dealing 
with staphylococcal infections of the 
newborn. In our experience all con- 
cerned eventually welcome the assistance 
and accept the recommendations of the 
consultant. We feel that most local 
areas cannot adequately handle these 
situations without assistance. State and 
federal aid to local programs in terms 
of inservice training, epidemic aid, labo- 
ratory support, and a clearing house for 
the evaluation of evidence concerning 
newly discovered epidemic strains will 
become increasingly necessary. 
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In summary, we have presented data 
primarily confirming the work of others 
which clearly points to the hospital 
nursery as a source of family infections 
during epidemics of staphylococcal dis- 
ease. We have attempted also to docu- 
ment the role of the staff person who 
is a chronic carrier in the epidemiology 
of epidemic staphylococcal disease and 
to establish the endemic phase as an 
important part of the natural history of 
these infections. Finally, we have 
pointed out some of the practical prob- 
lems that face practicing epidemiologists 
in being of service to hospitals in con- 
trolling and preventing epidemic staphy- 
lococcal disease. 
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CONTROL OF AN OUTBREAK OF STAPHYLOCOCCAL INFECTIONS 
AMONG MOTHERS AND INFANTS IN A SUBURBAN HOSPITAL 


F. Robert Fekety, M.D.; Leon Buchbinder, Ph.D. F.APH.A.; Elmer L. Shaffer, Ph.D. 
F.AP.H.A.; Sidney Goldberg; H. Preston Price, M.D.; and Louis A. Pyle, M.D. 


mr REPORT describes an epidemic 
of staphylococcal disease affecting 
infants and mothers at the Valley Hos- 


pital in Ridgewood, N. J., from Febru- 


ary to June, 1957. Thirty-three (10 


per cent) of the 319 live births at the’ 


hospital during the epidemic were com- 
plicated by suppurative illnesses. Ex- 
cluding carriers of the epidemic strain 
from the nursery and changing certain 
nursery procedures and technics tempo- 
rarily controlled the epidemic. Despite 
the continuation of these measures, a 
second outbreak occurred. It ended 
when a carrier of the strain was found 
and excluded from contact with infants. 

The Valley Hospital is a modern, at- 
tractive 118-bed general hospital; an 
average of 120 deliveries are performed 
there each month. The nursery consists 
of three connecting rooms with a capac- 
ity of 28 full-term infants in partitioned 
cubicles; it provides a minimum of 24 
square feet of space for each infant. 
Additional rooms are provided for pre- 
mature infants, isolation, examinations, 


formula preparation, utility procedures, 
and as workrooms for doctors and 
nurses. The entire nursery is on one 
floor and is adjacent to the maternity 
unit. Prior to this study, air was sup- 
plied by a partial-recirculation air con- 
ditioner equipped with filters and an 
ultraviolet light. 


Epidemic Background 


Suppurative disease in infants and 
mothers was first noted in the latter 
part of 1955, whereupon isolation and 
aseptic technics were revised. Nursery 
linen was autoclaved, frequent hand- 
washing with hexachlorophene soap was 
required, individual bassinet technics 
were adopted, gown and mask technics 
were improved, and the nursery policy 
book was revised. A decline in the 
incidence of illness was subsequently 
noted. 

Pustular infections were noted again 
in September, 1956. Despite the daily 
bathing of infants with hexachloro- 
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phene soap, suppurative illnesses were 
diagnosed in the nursery nearly once 
each week. In November, two infants 
born at the Valley Hospital died of 
staphylococcal pneumonia in other hos- 
pitals. Prompted by Shaffer’s report ** 
that the majority of such hospital- 
acquired newborn illnesses began after 
discharge, the staff contacted local phy- 
sicians and learned of other cases of 
empyema, pneumonia, breast abscess, 
and pyoderma. It was estimated that 
10 per cent of all deliveries in Novem- 
ber were complicated by suppurative 
disease in either infant or mother. 

A trial of prophylactic erythromycin 
was begun in December, 1956. As rec- 
ommended by Shaffer.*" erythromycin 
(44 mg/kg daily in six divided doses) 
was administered to all infants begin- 
ning immediately after birth and was 
continued for seven days. Infants were 
discharged on the fourth post-partum 
day. Nursery personnel were advised 
to take oral erythromycin during this 
period. A sharp reduction in the num- 


ber of clinical infections in the nursery 


was noted for about two weeks, but 
home infections were still reported. 
When 11 infants developed diarrhea on 
the above regimen, the dosage of eryth- 
romycin was reduced to 35-40 mg/kg 
daily. Hexachlorophene bathing was 
discontinued at the same time for other 
reasons. Subsequently, four infants re- 
ceiving erythromycin developed pyo- 
derma while in the nursery, and another 
developed a breast abscess. In addi- 
tion, erythromycin-resistant staphylo- 
cocci were obtained from two asympto- 
matic infants. Despite the fact that the 
infant population was being treated with 
erythromycin, these organisms (later 
shown to have the bacteriophage pattern 
52/42B/80/81) did not become estab- 
lished in the nursery, as they might 
have been expected to do if staphylo- 
cocci were being transmitted from in- 
fant to infant. 


When it became apparent that eryth- 
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romycin had not eradicated the strain 
from the nursery, its use was discon- 
tinued; and the hospital requested as- 
sistance from the New Jersey State 
Department of Health. The present 
study was begun in February, 1957, as 
a cooperative effort of the Valley Hos- 
pital staff, the New Jersey State De- 
partment of Health, the Bureau of Lab- 
oratories of the New York City Health 
Department, and the Communicable 
Disease Center of the U. S. Public 
Health Service. 

Closing the nursery was considered 
at the beginning of this investigation, 
and was rejected because it has not 
been shown to be a permanent solution 
to this problem. Since the application 
of many generally recommended control 
measures had failed to check the epi- 
demic, the authors felt that a period of 
study aimed at defining the sources of 
the causative agent and estimating the 
magnitude of the problem should be the 


basis for further control measures. 


Methods 


Sterile cotton swabs were used to 
culture the anterior nares of all infants 
at the time of discharge from the hos- 
pital. A culture from the skin near the 
umbilicus was usually obtained at the 
same time. Chapman Stone agar ( Difco) 
was used for the primary isolation of 
staphylococci which were then tested 
for coagulase production by the tube 
method, and for antibiotic sensitivity by 
the disk method. Staphylococci were 
typed by the bacteriophage methods de- 
scribed by Williams and Rippon,*' and 
Blair and Carr,‘ as modified by Gold- 
berg." All lesions were cultured on 
blood agar. Cultures were obtained 
weekly from the anterior nares of all 
personnel with regular assignments to 
the nursery or delivery room. 

Two methods were used to detect ill- 
nesses which began after discharge. The 
physician caring for the infant was ques- 
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Figure 1—Time of Onset of Infant Staphylococcal Infections 


tioned by telephone approximately six 
weeks after discharge about the health 
of the infant. Approximately half of 
the mothers were questioned by tele- 
phone approximately six weeks after 
discharge about the occurrence of sup- 
purative illness in themselves or their in- 
fants. The technics used were similar 
to those described by Ravenholt.** 


Results 


Rate and Types of Infection 

During the entire period of study 
(February to August, 1957) 844 live 
births were recorded and 34 suppurative 


Table 1—Staphylococeal Disease in 
Mothers and Infants, Septem- 
ber, 1956, Through 
August, 1957 


Number 


Tliness 


Infant pyoderma * 
Infant breast abscesses 
Infant pneumonia, empyema 
Septicemia, internal abscesses 
Deaths (due te the above) 
Maternal skin infections 
Maternal mastitis, 

breast abscesses 


L led. P fur i 
petigo, etc. 


illnesses were observed. Ten per cent of 
the 319 deliveries performed during the 
epidemic periods were complicated by 
staphylococcal disease. Table 1 shows 
the types of staphylococcal disease as- 
sociated with this nursery over a one- 
year period.* Sixty-five suppurative ill- 
nesses were observed; 80 per cent of 
these occurred in infants. Fifty-three 
illnesses in infants were diagnosed; 
pyoderma was the most common disease 
manifestation. Eight infants and seven 
mothers developed breast infections. 
The majority of these mothers had 
breast fed their infants. Five infants 
developed pneumonia, empyema, or sep- 
ticemia with internal abscesses, and only 
one of these infants survived. As shown 
in Figure 1 infant illnesses began on 
the ninth or tenth day of life on the 
average (median 5.5 days). Approxi- 
mately half of the infections were diag- 
nosed before the infant was discharged 
from the hospital. Maternal breast in- 
fections began on an average of 22 days 
post-partum. These observations are 
consistent with those of Wysham and 
others suggesting that puerperal mastitis 
is frequently due to organisms acquired 
in the nursery and transmitted by in- 


* September, 1956, through August, 1957. 
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fants to their mothers, and that breast 
feeding appears to predispose the mother 
to this complication.** 77. 


The Etiologic Agent 

Staphylococci obtained from 28 sup- 
purative lesions which had their onset 
in the nursery were typed, and 25 of 
them (89 per cent) had the bacterio- 
phage pattern 52/42B/80/81 (hereafter 
referred to as the epidemic strain, or 
strain 52/42B/80/81). The organism 
was hemolytic, coagulase-positive, and 
produced a yellow pigment. It was re- 
sistant to penicillin, streptomycin, and 
the tetracyclines; and was sensitive to 
chloromycetin, erythromycin, and novo- 
biocin. A strain which is probably iden- 
tical to this one has recently been 
implicated as the cause of more than 
40 similar epidemics in the United 
States, Canada, Australia, New Zealand, 
and Germany." 

As shown in Table 2, 49 infants were 
colonized in the hospital by the epidemic 
strain; 17 of them (35 per cent) devel- 
oped a suppurative illness due to the 
organism while in the hospital, and 17 
additional infants (35 per cent) devel- 
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oped clinical infections at home. In 
all, 70 per cent of the infants colonized 
by the strain eventually developed dis- 
ease. In comparison, 92 infants were 
colonized by other coagulase-positive 
staphylococci, and only three of them 
(3.3 per cent) developed lesions during 
the same period of observution. 


Sources of the Epidemic Strair 

Infants—Coagulase-positive staphylo- 
cocci were obtained at the: time of dis- 
charge on the third or fourth post-par- 
tum day from 141 (17 per cent) of 
the 844 infants born during this study. 
During the first seven weeks of this 
study 32 infants in the nursery (15 
per cent) were colonized by the epi- 
demic strain; 12 developed pustular dis- 
ease prior to discharge and were 
transferred to isolation facilities. Colon- 
ized or clinically infected infants were 
present in the nursery throughout this 
interval, and transmission of the organ- 
ism from one infant to another could 
not be ruled out as a means of perpetua- 
tion of the epidemic. 

Mothers — Many investigators have 
stressed the lack of similarity between 


Table 2—Iliness Rate Following Colonization of Infants by Two Kinds 
of Staphylococci—February 21 to August 21, 1957 


Staphylococcus Colonized 


Strain 52/42B/80/81 


Other Coagu- 
lase-Positive 
Staphylococci 


Number of infants colonized 
(nursery) 

Number of clinical infections 
which began in the nursery 


Number of clinical infections 
which began at home 


Number developing clinical 
infections 


Per cent developing clinical 


infections 


49 92 


17 1 


1 

70% 3% 
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the strains of staphylococci carried by 
mothers on admission to the hospital 
and the strains acquired by their 
infants in the early post-partum 
period," 12. 14, 1% 33 When a woman 
afflicted with an abscess caused by the 
epidemic strain was admitted to the 
obstetrical service, we were prompted 
to reconsider mothers as sources of the 
epidemic strain. Nasal cultures were 
obtained from 157 mothers at the time 
of admission to the hospital. Forty-one 
(26 per cent) carried coagulase-positive 
staphylococci, and two (1.3 per cent) 
carried the epidemic strain. One of the 
maternal carriers gave a history which 
suggested that she had acquired the epi- 
demic strain during a prior hospital- 
ization on the obstetrical service. Two 
infants (1 per cent of all infants, or 8 
per cent of the infants colonized by 
staphylococci) acquired strains which 
were identical to their mothers’ admis- 
sion strains. Neither of these were the 
epidemic strain. The transmission of 
staphylococci from one mother to the 
infant of another was not demonstrable. 

The Environment — Approximately 
150 cultures were obtained from walls, 
floors, cotton blankets, bassinets, resus- 
citators, tracheal catheters, doorknobs, 
sink handles, air conditioner vents and 
filters, and so on, by means of moist 
cotton swabs. Staphylococci of the epi- 
demic strain were isolated from three 
dust samples and from the blanket of 
an infant colonized by the epidemic 
strain. 

Air—Blood and Chapman Stone agar 
settling plates were exposed to the air 
for one hour in various parts of the 
nursery on two occasions when nursery 
activity was maximal. Although a plenti- 
ful growth of bacteria was observed on 
them, only one of 60 settling plates 
yielded staphylococci of the epidemic 
strain. That plate had been exposed in 
the isolation room next to the bassinet 
of an infant with a pustular infection. 

Nurses—Approximately 700 nasal cul- 


tures were obtained during this investi- 
gation from nurses, aides, and porters 
who had regular duties in the nursery 
or delivery room. Coagulase-positive 
staphylococci were isolated on one or 
more occasions from the anterior nares 
of about three-fourths of the persons 
studied, although only about 40 per cent 
of the individuals cultured during any 
one week carried them. A few persons 
never carried staphylococci. Others car- 
ried a strain for brief periods only 
(transient carrier) ; and the same strain 
was repeatedly isolated from certain in- 
dividuals (permanent carrier). A per- 
son who harbored the epidemic strain 
on two occasions was considered a 
permanent carrier until proved other- 
wise. Five persons working in close 
contact with infants were found to be 
asymptomatic permanent carriers of the 
epidemic strain during the first seven 
weeks of this study. When these indi- 
viduals were later excluded from the 
nursery they did not rapidly lose the 
strain. We could not isolate the epi- 
demic strain from the hands of perma- 
nent nasal carriers who washed their 
hands with hexachlorophene soap. 

Evidence that nurses are important 
sources of the organisms acquired by 
infants was obtained by analysis of the 
strains prevalent in the nursery during 
interepidemic periods. Coagulase-posi- 
tive staphylococci were acquired by 92 
infants during these periods; 62 isolates 
(67 per cent) were typable. Several 
nurses who were carriers of nontypable 
strains were assigned to the pursery, 
and were possible sources of the non- 
typable strains. Of the 62 typable 
isolates, 51 (82 per cent) were identical 
with the strains of permanent carriers 
working in the nursery when the organ- 
isms were isolated from infants. Some 
of the infant strains which could not 
be traced to nursery personnel were 
traced to mothers. 

The epidemic strain was the only 
strain which was prevalent in the nurs- 
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ery for prolonged periods. It was fre- 
quently observed that a strain which 
was predominant in the cultures ob- 
tained from infants in one week was 
entirely absent from the nursery in sub- 
sequent weeks. There was no tendency 
for a strain to localize in one room, 
which suggested that air-borne spread 
was not frequent. 

Doctors—We did not undertake an 
intensive cultural study of doctors. Dur- 
ing a period when 17 infants were 
colonized by the epidemic strain, the 
outbreak could not be related to any 
single doctor. None had cared for more 
than five of the affected infants. 

Other Parts of the Hospital—Chil- 
dren on the pediatric ward were occa- 
sionally infected with the epidemic 
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strain. It seemed likely that personnel 
carriers of the epidemic strain were 
working on the pediatric ward, even 
though some of these illnesses were 
acquired outside the hospital. 
Staphylococci were isolated from 71 
outpatients at the hospital (Table 3). 
The majority of these isolations (59 per 
cent) were the epidemic strain, and were 
related to a recent contact with hos- 
pitals. Infants born at the hospital and 
their close relatives returned for treat- 
ment of suppurative illnesses due to the 
epidemic strain. Nine infants who were 
born at other hospitals in New Jersey 
were treated for disease caused by the 
epidemic strain. Five persons without 
any hospital contact in the recent past 
presented infections due to the epi- 


Table 3—Sources of Coagulase-Positive Staphylococci Isolated from Outpatients 
at the Valley Hospital—February 21 to August 21, 1957 


Source of Culture 


Staphylococci Isolated 


Phage Type Other 
52/42B/80/81 


Phage Types 


A. From Clinical Infections: 
Suppurative lesions in infants born 


at the Valley Hospital (onset 
after discharge from the hospital) 


Suppurative lesions in close relatives 
of infants born at the Valley 
Hospital 


Suppurative lesions in infants born 
at other hospitals 


Suppurative lesions in persons with 


no known recent hospital contact 
prior to the onset of their illness 


B. From Nose, Throat, or Skin Cultures: 


Asymptomatic close relatives of infants 


born at the Valley Hospital 


Routine cultures from persons with 
no known recent hospital contact 
prior to the onset of their (non- 
suppurative) illness 


Total 
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3 0 
‘ 
9 0 
0 ll 
42 29 
303 


demic strain; but most persons with no 
prior contact with hospitals yielded 
staphylococci which were not the epi- 
demic strain. 


Control Measures 


Since the methods of transmission of 
the epidemic strain were not defined 
by the cultural studies described above, 
the relative importance of personnel car- 
riers and the infant reservoir in the 
perpetuation of an epidemic could not 
be ascertained. Control measures were 
therefore aimed at preventing the spread 
of staphylococci from both groups. 

Nursery personnel who were perma- 
nent carriers of the epidemic strain were 
assigned to other parts of the hospital. 
Assignments with minimal patient con- 
tact were chosen for these carriers. 

Other measures were aimed at pre- 
venting the transmission of staphylococci 
from infant to infant. It has been 
shown that infants who are more than 
three days old are particularly likely 
to be carriers of staphylococci.” 
Therefore, the hospital began to dis- 
charge infants and mothers on the third 
post-partum day. If complications pre- 
vented early discharge, the infant was 
transferred to other facilities. 

As a result, it became possible to 
utilize the three nurseries as separate 
units, and to segregate infants by date 
of birth (although the nursing staff was 
common to all of them). All infants 
were admitted to one room until it was 
full or until 48 hours had elapsed, at 
which time the room was closed to 
further admissions. In this way, infants 
were directly exposed only to others of 
approximately the same age. When all 
newborns had been discharged from a 
nursery, it was cleaned, washed with 
a disinfectant, and aired until it was 
again needed (usually 24 hours). 

Finally, changes in aseptic technics 
and equipment were adopted. Most im- 
portant, perhaps, was the change to 
wetmopping and damp-dusting in the 


nursery (to the exclusion of vacuum 
cleaning, which has been shown to create 
air currents). The ventilating system 
was changed to one using 100 per cent 
outside air (no ultraviolet light was 
used). Improved hand-washing and foot- 
operated diaper disposal facilities were 
provided. Unauthorized personnel were 
barred from the nursery. Formulas were 
prepared by terminal sterilization at 
212°F for 25 minutes (as compared 
with 20 minutes previously). Careful 
hand-washing, between infants, with a 
hexachlorophene detergent was stressed. 
While all persons who were not assigned 
to the nursery were required to wear 
masks and gowns upon entering it, the 
nursery personnel were not required to 
wear masks. 


Effect of Control Measures on the Course of 
the Epidemic 

Figure 2 shows the course of the epi- 
demic during the 26 weeks of study. 
Only illnesses which began in the 
nursery and were caused by the epi- 
demic strain are shown. Figure 2 also 
shows the number of isolations of 
coagulase-positive staphylococci and of 
strain 52/42B /80/81 that were obtained 
from the nursery each week. Home fol- 
low-up showed that the incidence of 
disease in the nursery was a reliable 
index of the morbidity at home during 
this study (Table 4). When a high in- 
cidence of disease was observed in the 
hospital, a high incidence after dis- 
charge was observed; and the converse 
was also true. 

Two distinct epidemic waves were ob- 
served. The first has already been de- 
scribed; it occurred during the period 
from February 21 to March 28 when 
the initial epidemiologic investigations 
were performed. Most of the control 
measures were instituted during the lat- 
ter part of March. By the week of 
March 28 all known carriers of the epi- 
demic strain had been excluded from 
the nursery, and the early discharge of 
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February 21—April 10 
May 23-June 12 June 13-August 21 


Per cent of Per cent of 


Number Deliveries Number Deliveries 


Total Deliveries 319 525 
Infants colonized by the epidemic 
strain in the hospital 47 
Epidemic strain illnesses detected 
in the hospital 17 
Epidemic strain illnesses detected 
by follow-up methods 
Total illnesses due to the 
epidemic strain 


Ilinesses at home detected by 
follow-up methods (without 
regard to cultural proof) 


Total illnesses in hospital and home 


INFANTS COLONIZED BY 
STRAIN 52/428/80/81 


INFANTS COLONIZED BY OTHER 
GCOAGULASE POSITIVE STAPHYLOCOCC! 


INFECTIONS IN THE NURSERY 
OVE TO STRAIN 52/4286/80/8) 
CONTROL 
MEASURES 
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Figure 2—The Colonization and Infection of Infants by Staphylococci Prior to Dis- 
charge from the Hospital February 21 to August 21, 1957 


Table 4—Relation of the Rate of Colonization and ‘Iliness in 
the Hospital to the Rate of Illness at Home 
Inter- 
Epidemic Periods epidemic Periods 
0.4 
0.2 
0.2 
a 57 18 14 2.7 2 
4 23 14 2.7 
| 
A 
| 
w 
15 
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infants was begun. As shown in 
Figure 2, a marked reduction in the 
incidence of colonization and infection 
by the epidemic strain in the nursery 
was observed in the following seven 
weeks. Only one infant was colonized 
by the strain, and none developed ill- 
ness in the nursery during the period 
from April 11 to May 22. 

Despite these measures, however, a 
second outbreak was observed from May 
23 to June 12. Fifteen (17 per cent) 
of 87 infants born then were colonized 
by the epidemic strain, and five infants 
(6 per cent) developed suppurative ill- 
nesses. During this outbreak the isola- 
tions of the epidemic strain were dis- 
tributed in a random way through four 
nursery rooms. Air-borne spread from 
infant to infant might have been ex- 
pected to localize the isolations in one 
room during brief intervals. That they 
were not so localized suggested that air- 
borne transmission of the organism was 
infrequent. 

Three possible explanations for the 
outbreak were obtained. The first iso- 
lation of the strain in the outbreak was 
from an infant delivered by Cesarean 
section in the operating room. A nurse 
and an aide working there were found 
to be carriers of the epidemic strain. 
Two women who were carriers of the 
epidemic strain were admitted to the 
maternity unit shortly before this out- 
break began. Neither of their infants 
acquired the strain while in the hos- 
pital. Finally, a part-time nursery 
worker, not previously cultured, was 
found to be a permanent carrier of the 
epidemic strain during the outbreak. 
The mothers and operating-room per- 
sonnel who were carriers had no direct 
contact with the infected infants, but 
the nursery worker did have contact 
with them. The outbreak terminated 
abruptly when she was assigned to an- 
other part of the hospital. 

From July 1 to October 31 no infants 
in the nursery were colonized or in- 


fected by the epidemic strain (Figure 2). 
Home follow-up confirmed that the epi- 
demic was under control (Table 4). 
In addition, 117 infants born at the 
hospital from August 5 to September 3 
were seen at home by members of the 
local Visiting Nurse Association approx- 
imately two weeks after discharge. 
Nasal cultures were obtained from in- 
fants and mothers. No illnesses due 
to the epidemic strain were detected. 
One mother and her infant were found 
to be carriers of the epidemic strain, 
but it did not appear that the strain 
had been acquired during their recent 
hospitalization. 

As Figure 2 shows, the rate of colo- 
nization of infants by staphylococci of 
all types was not affected by the control 
measures instituted in March. There- 
fore, a strain specific control measure 
was probably responsible for the eradi- 
cation of the epidemic strain from the 
nursery. The only measure affecting 
the epidemic strain exclusively was the 
removal of carriers of the strain from 
the nursery. 


While staphylococcal infections of the 
newborn have been recognized for many 
years, they seem to have become more 
frequent within the past decade, and 
they now constitute a major public 
health problem.** Many observers have 
attributed the increase in the frequency 
of these infections to the widespread use 
of antibiotics, with the resultant emer- 
gence of antibiotic-resistant staphy- 
lococci, and the creation of hospital 
personnel and patient reservoirs of these 
organisms.'*: **_ A great deal of interest 
in the epidemiology of staphylococcal 
infections has been shown in the past 
few years as a result of the finding that 
staphylococci can be typed by means of 
bacteriophages. 

There is ample evidence to support 
the belief that nurses are the most fre- 
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quent sources of the staphylococci which 
colonize infants in nurseries under 
nonepidemic conditions. Allison and 
Hobbs,’ Webb,®° Me- 
Cartney and Yates,®° Barber, et al.,* and 
Baldwin, et al.,? noted the high fre- 
quency with which the strains isolated 
from infants were present in personnel 
working in the nursery. However, it 
has been suggested that the coloniza- 
tion of the staff by a given strain may 
be the consequence rather than the cause 
of infant colonization by the same 
strain. Baldwin, et al.,? noted the fre- 
quency with which personnel carriers 
of strains which are prevalent in a nurs- 
ery lose that strain when they are re- 
lieved of nursery duties. However, the 
same authors have demonstrated that 
the strains acquired by infants were 
commonly carried by nurses prior to 
the introduction of the strain into the 
infant population. Similar observations 
were made during the present study. 

The importance of personnel carriers 
in the perpetuation of an epidemic is 
uncertain. The assignment of a car- 
rier of a given strain to a nursery has 
occasionally resulted in an outbreak of 
infections due to that strain (previously 
absent from the nursery). * 
Several outbreaks have been controlled 
by detecting and eliminating car- 
riers.':"'5 The control of epidemics 
by the local antibiotic treatment of the 
personnel nasal carrier has been re- 
ported.® 

Others have’ assigned a minor role to 
the personnel carrier once the strain has 
been introduced into the nursery, and 
feel that transmission of the organism 
from infant to infant is of greater im- 
portance.” * Epidemics have 
been controlled by measures which were 
not aimed at the elimination of person- 
nel carriers.®: Wysham described an 
epidemic due to the 52/42B/81 strain 
in which no personnel carriers were 
detected.** 

Jellard ?* implicated the infant’s um- 
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bilicus in the spread of staphylococci. 
She observed a lower colonization rate 
in the nursery when an antiseptic solu- 
tion was used in the care of the umbili- 
cal stump, which was likened to an in- 
fected wound. The hands of nursery 
personnel have been considered a likely 
vector. Allison and Hobbs* were un- 
able to detect any permanent hand- 
carriers in the absence of nasal carriage 
of the organism, but Jellard*" found 
that transient hand-carriers of strains 
endemic to the nursery were common 
in spite of frequent hand-washing. Sev- 
eral investigators found that the use of 
sterile rubber gloves by nursery per- 
sonnel had no effect on the course of 
an epidemic.* Bathing infants 
daily with hexachlorophene soap has 
apparently reduced the spread of staphy- 
presumably by preventing 
colonization of the skin and by reducing 
the frequency of transmission via hands 
and the air. 

It is important to recognize that even 
if infant to infant transmission were of 
primary importance in an epidemic, 
there are a multiplicity of virtually un- 
explored ways in which it could be 
operative. Though staphylococc’ of the 
epidemic strain have been found in the 
air and dust of nurseries, a cause! rela- 
tion between the number of organisms 
and the incidence of infection has never 
been demonstrated. Perry, Siegel, and 
Rammelkamp *' studied an analogous 
situation and found that group A strep- 
tococci recently deposited in dust by in- 
dividuals harboring them during epi- 
demics produced no infections when 
inoculated into the respiratory tract of 
presumably susceptible men. They con- 
cluded that simple survival of the or- 
ganism in dust does not indicate that 
growth on the mucous membranes of 
susceptible hosts will occur. Hare and 
Thomas '* argued that the direct ex- 
pulsion of staphylococci into the air 
in droplets or droplet nuclei from the 
anterior nares is less important than the 
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indirect route involving egress in nasal 
secretions and the secondary contami- 
nation of skin, clothing, bedding, and 
so on. This indirect mechanism would 
serve to emphasize the importance of 
maintaining strict aseptic and isolation 
technics in the nursery in order to pre- 
vent the spread of staphylococci from 
both infant and personnel carriers. It 
should not be assumed that the only 
solution to the problem of nursery 
staphylococcal infections lies in elabo- 
rate methods for the control of air- 
borne infectious agents. The available 
evidence suggests that more realistic 
and readily attainable practices will 
suffice to prevent hospital infections. 

When the investigation reported here 
is viewed in relation to those discussed 
above, two general impressions concern- 
ing staphylococcal infections of the new- 
born stand out. The first is that infants 
in nurseries represent a population 
which is highly susceptible to epidemics 
of staphylococcal infections; that char- 
acteristic and unusual staphylococci are 
the principal offenders in this country 
at the present time; and that the strain 
may be introduced into the nursery in 
a multitude of ways. The fact that 
mothers infrequently transmit staphy- 
lococci to their infants while in the 
hospital loses some significance when it 
is realized that the epidemic strain can 
be isolated from persons in the general 
community; that it can be transmitted 
to an infant by its mother; and that an 
epidemic can probably be initiated by 
one infected infant. In addition, it ap- 
pears that strain 52/42B/80/81 can be 
isolated from patients in all parts of 
hospitals,* and that nursery personnel 
are frequently exposed to such patients 
or the staff caring for them. These 
facts have considerably increased the 
difficulty of preventing the introduction 
of the strain into a nursery. 

Second, there are probably many 
ways in which an epidemic can be per- 
petuated in a nursery, and they are 


probably frequently operative in com- 
bination. Therefore, there is no single 
simple method of control which can be 
recommended for application to all 
epidemics. 

It is not unlikely that one nurse car- 
rier might be responsible for a pro- 
longed outbreak if her contact with 
infants were of a sufficient nature and 
degree. A significant number of in- 
fants may be infected by a carrier who 
is easily overlooked. Baldwin, et al.,” 
reported such an instance. A strain 
that predominated in their nursery for 
a month was “finally traced to anesthe- 
tist in the delivery room,” and the strain 
disappeared from the nursery when she 
was transferred from the obstetrical 
service. The evidence strongly suggested 
that a similar situation was observed 
during the present study. From the 
work of Hare and Thomas,"* it appears 
that certain asymptomatic carriers are 
more dangerous than others. A carrier 
with an overt infection is probably ex- 
tremely dangerous, and it hardly seems 
necessary to emphasize the importance 
of excluding such persons from the 
nursery. Infant to infant spread via 
the air and dust might be particularly 
encouraged by overcrowding, inade- 
quate ventilation, and poor housekeep- 
ing. Improper technics and certain 
kinds of skin or umbilical care might 
facilitate infant to infant transmission 
via fomites and hands. Infant to in- 
fant spread might operate by the pro- 
duction of personnel carriers (either 
permanent or transient) secondary to 
infant contact. Finally, it should be 
mentioned that the perpetuation of an 
epidemic might be dependent upon cer- 
tain strain characteristics such as high 
infectivity, increased growth and sur- 
face-survival rates, or the ability to 
compete favorably with other micro- 
organisms for host sites. 

Nonetheless, the complexity of the 
situation does not signify that control 
is impossible. While the possibility 
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must be entertained that the control of 
the epidemic reported here was a result 
of factors unrelated to the coritrol meas- 
ures instituted, temporal relations make 
this unlikely. Some of the measures 
instituted here are not applicable to all 
nurseries, and are not recommended for 
general adoption. However, the experi- 
ence gained in the study of this epi- 
demic has led the authors to conclude 
that it is possible to control and prevent 
nursery staphylococcal infections if per- 
sonnel carriers of the epidemic strain 
are relieved of duties in the nursery and 
strict attention is given to commonly 
recommended policies of infant care 
and aseptic technics. Segregation and 
early discharge of infants are probably 
only adjunctive control measures which 
should not be adopted to the exclusion 
of more proved and direct measures to 
control the spread of infectious agents 
in a nursery. 


Summary and Conclusions 


An epidemic of nursery-derived sup- 
purative illnesses of infants and mothers 


due to Staphylococcus aureus phage 
type 52/42B/80/81 is described. Ten 
per cent of all deliveries during the epi- 
demic were complicated by disease due 
to the organism; one-half of the infec- 
tions began after the infant was dis- 
charged from the hospital. Infant 
pyoderma was the most common disease 
noted; breast abscesses were the most 
common maternal infection. Most of 
the infections were mild, but several in- 
fant fatalities occurred. 

The strain was recovered from in- 
fants, nurses, mothers, and nursery dust. 
The epidemic was apparently controlled 
by the removal of carriers from the 
nursery, by the application of more rigid 
aseptic technics, and by measures de- 
signed to prevent the spread of the or- 
ganism from infant to infant. 

Evidence is presented suggesting that 
this strain, heretofore considered a “hos- 
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pital Staphylococcus,” is now commonly 
found in the general community. The 
implications of this with regard to the 
future prevention and control of nursery 
infections are discussed. 

The epidemiology and control of nurs- 
ery-derived staphylococcal infections are 
discussed. 


ACKNOWLEDCMENTS—The authors are in- 
debted to Renee Zindwer, M.D., Carl Weigele, 
M.D., Nancy Goulet, R.N., and Richard Russo 
of the New Jersey State Department of Health, 
and Walter Murray, M.D., and Sanford Farrer, 
M.D., of the Epidemic Intelligence Service, 
for assistance and suggestions during this 
study. Mrs. Jan Swan, Mrs. Harriet Parness, 
Mrs. Daphne F m, and Shirley Prender- 
gast performed t ee bacteriophage typing of 
staphylococci in the Bureau of Laboratories, 
New York City Department of Health. Frances 
Orr performed the laboratory work at the hos- 
pital. We would like to express our apprecia- 
tion to the many members of the Valley Hospi- 
tal staff whose cooperation and efforts made 
this study possible. 


REFERENCES 


1. Allison, V. D., and Hobbs, B. C. An Inquiry into 
the Epidemiology of Pemphigus Neonatorum. Brit. 
M. J. 2-1, 1947. 

. Baldwin, J. N.; Rheins, M. S.; Sylvester, R. F.; 
and Shaffer, T. E. Staphylococcal Infections in 
Newborn Infants. Tl. Col of Newb In- 
fants by Staphylococcus pyogenes. J. Dis. Child. 
94107, 1957. 

. Barber, M.; Wilson, B. D. R.; Rippon, J. E.; and 
Williams, R. E. oO. _Spread of Staphylococeus 
aureus in a M ent in the Abseace 
of Severe Sepsis. I. " Obst. & Gynaecc. Brit. Emp. 
60 476, 1953. 

. Blair, J. E., and Carr, M. The Bacteriophage Typ- 
ing of Staphylococci. J. Infect. Dis. 93:1, 1953. 

. Blowers, R.; Mason, G. A.; Wallace, K. R.; and 
Walton, M. Control of Wound Infection in « 
Thoracic Surgery Unit. Lancet 2:786, 1955. 

. Colbeck, J. C. Am Extensive Outbreak of Staphy- 
loceceal Infections in Maternity Units (the Use 
of Bacteriophage Typing in Investigation and Con- 
trol). Canad. M.A.J. 61557, 1949. 

. Cunliffe, A. C. Incidence of Staph. aureus in the 
Anterior Nares of Healthy Children. Lancet 22411, 
1949. 

. Fekety, F. R. Unpublished observations. 

. Gillespie, W. A., and Alder, V. G. Control of an 
Outbreak of Staphyl Inf in a Hospital. 
Lancet 1632, 1957. 


. Hardyment, A. F. The Control of Infections in the 
Newborn. Canad. M.A.j. 70:379, 1954. 

. Hare, R., and Thomas, C. G. A. The Transmission 
of Staphylococcus aureus. Brit. M. J. 2840, 1956. 
. Hutchison, J. G. P., and Bowman, W. D. Staphy- 
loceceal Epidemiology in a Maternity Hospital. 
Acta. Paediat. 46:125, 1957. 


g Pemphigus Neonatorum Caused by Staphylococcus 
P aureus Type 71. Brit. M. J. 1:04, 1957. 
ll. Goldberg S. Slide Technique for Bacteriophage 
Typing of Staphylococcus aureus. Science 120-1041, 
1954 
j 13 
309 


. Isbister, C.; Durie, E. B.; Rountree, P. N.; and 


of Medicine, Baltimore, Md. 
of Health, Trenton, N. J. 


Freeman, B. M. A Further Study of Staphylococeal 
Infection of the Newborn. M. J. Australia 2-897, 
1954. 


. Jackson, G. G.; Dowling, H. F.; and Lepper, M. H. 


Pathogenicity of Staphylococci (a Comparison of 
Alpha-Hemoiysin Production with the Coagulase Test 
and Clinical Observations of Virulence). New Eng- 
land J. Med. 252 :1020, 1955. 


. Jellard, J. Umbilical Cord as Reservoir of Infection 


in a Maternity Hospital. Brit. M. J. 1925, 1957. 


. Knight, V., and Holzer, A. K. Studies on Staphy- 


lecoecei from Hospital Patients. I. Predominance of 
Group Ui Phage Patterns Which Are Resistant to 
Multiple Antibiotics. J. Clin. Investigation 33-1190, 
1954. 

Knott, F. A., and Blaikley, J. B. The Control of 
Staphylococeus aureus Infections in a Maternity De- 
partment. J. Obstet. Gynaec. Brit. Emp. 51 :386, 


. McCartney, J. E., and Yates, T. O. R. Investigation 


of a Staphylococcal Epidemic in Babies in a Mater- 
nity Hospital, and Similar Outbreaks in Other Hos- 
pitals. M. J. Australia 1:50, 1956. 

Perry, W. D.; Siegel, A. C.; and Rammelkamp, C. 
Transmission of Group A Streptocecei. Ul. The 
Role of Contaminated Dust. Am. J. Hyg. 666, 
1957. 


. Ravenholt, R. T., and LaVeck, G. D. Staphylococcal 


Disease—an Obstetric, Pediatric, and Community 
Problem. A.J.P.H. 46.1287, 1956. 


. Ravenholt, R. T.; Wright, P.; and Mulhern, M. 


The Epidemiology and Prevention of Nursery- 
Derived Staphylococea] Disease. New England J. 
Med. 257 :789, 1957. 


. Rowntree, P. M., and Barbour, R. G. Staphylo- 


Dr. Fekety is a member of the Epidemic Intelligence Service, Communicable Disease Center, 
Public Health Service, U. S. Department of Health, Education, and Welfare, Atlanta, Ga., and 
is assigned to the Biological Division, Department of Medicine, Johns Hopkins University School 
Dr. Shaffer is director, Division of Laboratories, State Department 
Dr. Buchbinder is assistant director and Mr. Goldberg is assistant 
bacteriologist, Bureau of Laboatories, New York City Health Department. Dr. Price is the 
pathologist and Dr. Pyle is an attending pediatrician, Valley Hospital, Ridgewood, N. J. 


coceus pyogenes in Newborn Babies in 2 Maternity 

Hospital. M. J. Australia 1:525, 1950. 

25. Rountree, P. M., and Freeman, B. M. Infections 
Caused by « Particular Phage Type of Staphylo- 
coceus aureus. Ibid. 2157, 1955. 

26. Rountree, P. M.; Heseltine, M.; Rheuben, J.; and 
Shearman, R. P. Control of Staphylococcal Infec- 
tion of the Newborn by the Treatment of Nasal 
Carriers in the Staff. Ibid. 1:530, 1956. 

27. Shaffer, T. E.; Baldwin, J. N.; Rheins, M. S.; and 
Sylvester, R. F. Staphylococcal Infections in New- 
born Infants. I. Study of an Epidemic Among In- 
fants and Nursing Mothers. Pediatrics 18:750, 1956. 

28. Shaffer, T. E.; Sylvester, R. F.; Baldwin, J. M.; 
and Kheins, M. S$. Staphyloceceal Infections in 
Newborn Infants. tl. Report of 19 Epidemics 
Caused by an Identical Strain of Staphylococcus 
pyogenes. A.J.P.H. 47 990, 1957. 

29. Torrey, J. C.. and Reese, M. K. Initial Acrobic 
Flora of Newborn Infants. Am. J. Dis. Child. 69: 
208, 1945. 

3. Webb, J. F. Newborn Infections and Breast 
Abscess of Staphylococesl Origin. Canad. M.A.J. 
70 1954. 

51. Williams, R. E. and Rippon, J. E. Bacteric- 
phage Typing of Staphylecoceus aureus. J. Hyg. 50: 
320, 1952. 

32. Wise, R. 1.; Cranny, C.; and Spink, W. W. Epi- 
demioclogic Studies on Antibiotic Resistant Strains 
of Microceceas pyogenes. Am. J. Med. 20:176 
(Feb.), 1956. 

33. Wysham, D. N.; Malhern, M. E.; Navarre, G. C.; 
LaVeek, G. D.; Kennan, A. L.; and Geidt, W. R. 
1. Epidemiologic Studies of Pyoderma Neonatorum. 
Il. Epidemiclogic Studies of Puerperal Mastitis. 
New England J. Med. 257 295-306, 1951. 


This paper was presented before a Joint Session of the Engineering and Sanitation, Epi- 


EVALUATION OF THE PHONE SURVEY IN AN OUTBREAK OF 
STAPHYLOCOCCAL INFECTIONS IN A HOSPITAL 
NURSERY FOR THE NEWBORN 


Walter A. Murray, Jr.. M.D.; Gerald E. McDaniel, M.D., M.P.H.; 
and May Reed, B.S., R.N. 


Oe THE fall of 1956 the physi- 


cians in a moderate-size Southern 


city noticed an increasing incidence of 
severe suppurative lesions in newborn 
infants and recently delivered nursing 


demiology, and Maternal and Child Health Sections of the American Public Health Association 
at the Eighty-Fifth Annual Meeting in Cieveland, Ohio, November 14, 1957. 


mothers. Concern was heightened when 
two infant deaths occurred, one the re- 
sult of fulminating staphylococcal septi- 
cemia, the other of staphylococcal pneu- 
monia. Since the infants died in different 
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hospitals, it was not immediately ap- 
parent that both had been delivered in 
a third hospital and had stayed in its 
crowded nursery. When this was rec- 
ognized, the State Board of Health was 
notified and an invitation was later ex- 
tended to the Communicable Disease 
Center to participate in the investigation. 
The number of cases uncovered by a 
full investigation in one hospital, and 
by brief investigations at the other two 
hospitals, indicated a severe community 
problem similar to that recently docu- 
mented for Seattle.-* While this out- 
break of nursery origin is comparable 
to many previously described, it serves 
to demonstrate how an iceberg of infec- 
tion may cleave through a community 
unrecognized. It also re-emphasizes the 
seriousness of Staphylococcus pyogenes 
as the etiologic agent of breast ab- 
scesses in nursing mothers and severe 
abscesses in infants. The investigators 
of this outbreak confirm the value of 
the telephone survey as introduced by 
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Ravenholt,’ having found it most useful 
in supplementing information obtained 
from interviews of physicians. 

Methods—Inasmuch us the two fatal 
cases and the majority of severe absces- 
ses in mothers and infants were from 
patients in one hospital, investigative 
efforts were concentrated there. Review 
of hospital records indicated 277 moth- 
ers delivered 279 live infants from Sep- 
tember 1 to November 30. These de- 
nominators were chosen for the analysis 
to encompass the recorded cases for the 
period September 16 to November 17 
(Figure 1). 

A more definite case count was ob- 
tained by interviewing physicians. Ob- 
stetricians who delivered the majority of 
patients reviewed a list of their deliver- 
ies; physicians who delivered less than 
five patients were interviewed by tele- 
phone; and all the practicing pediatri- 
cians reviewed a complete list of deliver- 
ies. Five double infections involving 


infant and mother were reported, but 
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Delivery by Four Day Periods 


Figure 1—Staphylococcal 
Reported Cases 
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the patients had been treated by dif- 
ferent pediatricians and obstetricians. 
Permission was obtained from the ob- 
stetricians to telephone these five moth- 
ers in order to check on the occurrence 
of suppurative infections in the mothers 
and infants. 

Several physicians estimated that a 
large number of cases had been treated 
at home without medical advice and in 
some instances only telephone consulta- 
tions had been made. In order to define 
accurately this iceberg of infection, it 
was believed that a more complete tele- 
phone survey would prove valuable. 

On the basis of the number of cases 
reported by the physicians, it was found 
statistically appropriate to telephone 
every third woman delivered during the 
three-month period. Two of the au- 
thors conducted the survey which meant 
that each called every sixth mother. 
When no phone was listed or a long 
distance call was involved, the mother 
next on the list was called. Then, if 
the same difficulty prevailed with this 
first alternate mother, the name that 
preceded the original one on the list 
was called. In most instances the inter- 
view was completed in from three to five 
minutes, with an average of four min- 
utes for those clocked; even with talka- 
tive mothers no interview required 
longer than seven minutes. We were able 
to average 8.5 calls per hour. 

Information obtained from the hos- 
pital charts and physicians made it pos- 
sible to gain the immediate confidence 
of the mother, to direct the interview, 
and to prevent her rambling to other 
subjects. It was also possible to cross- 
check the time of onset and duration of 
infection since the dates of delivery and 
discharge from the hospital were known 
and, in many instances, also the dates 
of visits to physicians. Knowledge of 
sibling ages recorded on the hospital 
charts helped in obtaining data on sec- 
ondary cases in the family. Inquiry was 
then made about infections in playmates 


to check on possible spread into the 
community. 


Results 
Findings from Hospital and Physicians 


From data obtained by abstracting 
hospital records and from interrogation 
of physicians a short, sharp epidemic is 
depicted in Figure 1. The concentration 
of cases began to occur in late Septem- 
ber, then increasing through October to 
a peak during the last week of that 
month. On November 2 the nursery 
was closed because of the increase in 
reports of suppurative illness in re- 
cently discharged mothers and infants, 
and because two cases of impetigo and 
a severe case of staphylococcal conjunc- 
tivitis were diagnosed in the nursery 
itself. There was a decrease in cases 
beginning shortly after moving to a 
four-bed ward temporary nursery, and, 
after November 17 no cases were re- 
ported for a 17-day period. The re- 
painted and renovated nursery was again 
opened on November 24. Sporadic 
cases occurred in December and Jan- 
uary, but no more than four were re- 
ported for either month. 

Review of the hospital records and 
interrogation of the physicians revealed 
a total of 37 suppurative infections, 11 
in mothers and 26 in infants. The 
over-all attack rate was 6.8 per cent, 
3.9 per cent for mothers and 9.3 per 
cent for infants. 

Review of the hospital charts showed 
that 59.8 per cent of the mothers began 
to breast feed their infants. Of the 11 
infections among mothers, one was a 
vaginal abscess and the other 10 were 
breast abscesses—every one of the 
mothers involved had breast fed her 
infant. In addition, while only 22.8 per 
cent of the mothers delivered were 
primiparas, 60 per cent of the breast 
abscesses occurred in these mothers. 

The 26 infant cases included two 
deaths, one case of conjunctivitis, five 
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breast abscesses, six deep subcutaneous 
abscesses, and 12 cases of impetigo. The 
first fatality occurred in a 22-day-old 
male infant delivered on October 6. 
The baby developed progressively severe 
abdominal distention and vomiting be- 
ginning 36 hours prior to hospitalization 
on October 26. On admission the chest 
was clear by physical examination. A 
surgical exploration for possible intes- 
tinal obstruction revealed only adynamic 
ileus. Im an immediate postoperative 
x-ray a characteristic radiological pic- 
ture of staphylococcal pneumonia was 
found. Despite therapy with penicillin 
before the operation, and increasing 
dosages of penicillin and streptomycin 
thereafter, the baby expired 22 hours 
after the laparotomy. Staphylococcal 
pneumonia with empyema and early 
pericarditis were confirmed at autopsy. 

The second fatality occurred in a 33- 
day-old infant delivered November 6. 
Impetigo was noted by the mother 10 
days prior to hospitalization on Decem- 
ber 3. The suspected diagnosis of 
septicemia was confirmed by growth of 
Staphylococcus pyogenes from blood cul- 


tures. Death ensued six days after ad- 
mission despite the administration of 
five antibiotics in high dosage and of 


gamma globulin. The two deaths re- 
sulted in a case fatality rate of 7.7 per 
cent, an implication of severity that has 
not been adequately stressed in articles 
reviewed in the recent American medical 
literature. 

Besides the deaths, another severe 
manifestation among the infants was the 
progression of a staphylococcal conjunc- 
tivitis to a maxillary osteomyelitis re- 
quiring the extraction of four deciduous 
teeth. 

The physicians’s descriptions of impe- 
tigo were remarkably uniform, for the 
majority described crops of small vesi- 
cles 1 to 4 millimeters in diameter with 
a surrounding erythematous area of 
similar width. The case histories indi- 
cated the presence of clear vesicular 
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fluid at onset which rapidly became 
purulent. After rupture and later in the 
course of infection, larger erythematous 
indurated lesions were noted, but very 
few instances of bullous lesions were 
encountered. Deep abscesses developed, 
often spontaneously, but more often pre- 
ceded by impetigo. The lesions were 
concentrated chiefly in warm, moist skin 
areas, usually in the inguinal, axillary. 
neck, and postauricular regions. 

Suppurative infections for the infants 
were found to be independent of the 
type of feeding that had been started. 
Eleven per cent of the breast-fed and 
7.6 per cent of the formula-fed infants 
contracted infection, almost the expected 
ratio of 12:8 since 59.8 per cent of the 
mothers had begun to breast feed their 
infants. 

Figure 2 shows that the interval from 
delivery to onset of suppurative illness 
in the infants ranged from three to 33 
days, with a median of nine days. This 
nine-day median is similar to that re- 
ported for infant impetigo and infant 
breast abscess."* The bulk of mater- 
nal breast abscesses occurred from 
12 to 18 days after delivery, with a 
median of 16.5 days. This is in sharp 
contrast to the shorter interval for infant 
infections. 

The average duration of hospitaliza- 
tion for mothers and infants subse- 
quently infected was 7.2 days, whereas 
the noninfected patients stayed on an 
average of 5.3 days, a statistically sig- 
nificant difference of 1.9 days. Infants 
of the mothers who stayed longer were 
boarded in the nursery. It is not sur- 
prising therefore that analysis of avail- 
able data revealed that one-half, or pos- 
sibly more, of these mother-infant pairs 
had become infected—11 infants and 
three mothers. 

A limited number of cultures were 
obtained. The strains of S. pyogenes 
isolated were uniformly resistant to 
penicillin, the tetracycline and strepto- 
mycin antibiotics. Of cultures obtained 
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Figure 2—Staphylococecal Epidemic in a Hospital Nursery, South Carolina, 1956— 
Interval Delivery to Onset of Reported Cases 


from lesions occurring during the epi- 
demic, phage type 44A was recovered 
from one lesion and three other cultures 
yielded 81/52/42B. Throat cultures 


from physicians and nurses taken near 
the end of the epidemic revealed only 
one culture of each of the above types. 
Succeeding nasal and throat cultures in- 
dicated no permanent carriers of these 
types. 
Findings from the Telephone Survey 

The telephone survey elicited descrip- 
tions of lesions conforming to those of 
the doctors. The majority of the moth- 
ers who were called spontaneously de- 
scribed “pimples with pus” as the initial 
lesions seen on their infants. Any 
doubtful descriptions were deleted; 
therefore, six accounts that may have 
been impetigo were eliminated by other 
diagnoses. Adoption of a strict defini- 
tion of impetigo is supported by recent 
reports in the literature.*-° The pres- 
ence of external suppuration allowed 
equally strict maternal diagnoses, and 
seven cases diagnosed as “mastitis” 
were not accepted.® 
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Ninety-one of the 277 mothers were 
interviewed during the telephone sur- 
vey. Twenty-six described suppurative 
illness compatible with the above cri- 
teria, nine in themselves and 17 in their 
infants. The over-all attack rate was 
14.3 per cent, 9.9 per cent for mothers 
and 18.7 per cent for infants. Of these 
26 cases, 14—four maternal and ten 
infant—had not been uncovered by the 
previous case-finding technics. Of the 
four maternal infections not previously 
encountered, three mothers had consulted 
physicians who had not been reached 
and one mother had a Montgomery 
tubercle abscess which had healed spon- 
taneously. A postauricular abscess and 
nine cases of impetigo constituted the 
ten newly discovered infant infections. 

With 26 cases discovered in the tele- 
phone survey, one might predict that 
about three times this number probably 
occurred since only one-third of the 
mothers were called. Statistical con- 
sideration of the variance of such a 
sample would indicate a possible total 
occurrence of 78+ 8.5 cases. These 
figures indicate that the scope of the 
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epidemic was more than twice as great 
as the findings from the physicians and 
hospital had indicated. 

One would intuitively expect to en- 
counter one-third of the previously, dis- 
covered cases since every third delivery 
was called; and this did indeed occur, 
for of the 26 cases uncovered by tele- 
phone survey 12 were among the 37 
cases originally discovered by inter- 
rogating physicians and reviewing hos- 
pital records. Curves based on the in- 
formation obtained in the phone survey 
by either investigator alone are not 
sharp epidemic curves (Figure 3). But 
when the information from both investi- 
gators is combined an epidemic curve 
is produced which within narrow limits 
is comparable with that of Figure 1. 

Analysis of the data gathered by tele- 
phone for the mean and median inter- 
vals from delivery to onset of illness 
revealed figures very similar to those 
obtained from physicians; and, again, 
all the mothers with breast abscesses 
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had breast fed their infants. Of the 91 
mothers reached by telephone in mid- 
December, 50 reported that they had 
begun to breast feed in the hospital. 
Of the 50, 15 had continued breast feed- 
ing, while the other 35 had ceased doing 
so on an average of 24.2 days after 
delivery. In this respect it is interest- 
ing to note that the data from the tele- 
phone survey reveal that the mean inter- 
val from delivery to onset of breast 
abscess in the mothers was 19.8 days. 

No evidence of spread into the family 
or community was apparent at the time 
of the telephone survey on December 20, 
but two instances of recurrent suppura- 
tive infection in siblings were reported 
later. 


Discussi 
The insidious nature of this epidemic 
allowed it to become a major problem 


before it was appreciated by the hospital 
or practicing physicians. The occur- 
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rence of cases after discharge from the 
hospital produced an iceberg of infec- 
tion submerged into the community. 
The debilitation of mothers and infants 
by “hospital-acquired staphylococcus” 
needs repeated emphasis.*""' Manifesta- 
tion of this circumstance in the infant 
is not always a minor infection. Cases 
that often start innocently enough as 
impetigo can progress to pneumonia and 
empyema, septicemia, osteomyelitis, 
breast and other deep abscesses,?:* and 
in this epidemic there were two infant 
deaths. The data compiled here on 
prolonged hospitalization and prior oc- 
currence of illness in infants supports 
the contention that the hospital nursery 
was the common source. The longer 
time interval (one week) between onset 
of suppuration in mothers as compared 
with infants provides deductive evidence 
for the hypothesis that staphylococci 
pass fro:n infants to nursing moth- 
ers.2»*.7 Had both been infected at the 
same time, it is unlikely that a difference 
in host reaction would have required 
a week in which to manifest itself. 
The risk of breast feeding during 
these epidemics has been emphasized in 
the recent literature.':* This risk was 
further documented here—all the in- 
fected mothers had begun to breast feed 
their infants while in the hospital. Dur- 
ing such epidemics, therefore, the known 
advantages of breast feeding must be 
balanced against the evident hazards. 
The mother should be advised of the 
danger and breast feeding discouraged; 
if she insists, early discharge from the 
hospital should be strongly urged.’* 
In this epidemic the greater preva- 
lence of breast abscesses among primi- 
paras, as well as the fact that most of 
the mothers discontinued breast feeding 
at a time coincident with the peak of 
breast abscesses, are two observations 
that may have some bearing on the path- 
ogenesis of maternal breast abscesses. 
These factors plus others affecting the 


etiology of breast abscess have been 
previously stressed.°® 

A review of recent literature indicates 
that the primary reservoir of infection 
is usually in the infant.*-***?"* This 
was reflected here by the rapid decline 
of the epidemic after the opening of 
a temporary nursery, without transfer- 
ring to it any of the infants from the 
permanent nursery. Since the same 
personnel worked in both nurseries, it 
is believed that nurses had a lesser role 
in the propagation of the epidemic. It 
is probable that during the epidemic 
period multiple factors were at work in 
perpetuating the transmission of infec- 
tion in the nursery. Chief among these 
was the crowding into the nursery up 
to twice as many infants than is rec- 
ommended.** This would allow easy 
passage of the staphylococcus from in- 
fant to infant. In addition, the high 
nursery census encouraged poor aseptic 
technics where inherent weaknesses 
already existed. Yet these poor technics 
were continued for 22 days after the 
move to the temporary nursery—with 
the exception of increased diligence in 
hand washing—and still the epidemic 
subsided. The essential change in the 
situation that resulted in dramatic cur- 
tailment of this epidemic was the pres- 
ence of new infants in a less crowded 
environment. Other factors that may 
have been operative before and during 
the epidemic have been reviewed else- 
where.!!: 15, 16 

After the epidemic had subsided, no 
ex post facto evidence of the existence 
of permanent nasal carriers was ob- 
tained. Identification of an “epidemic 
strain” was not made. 

The telephone survey proved to be a 
valuable epidemiologic tool for several 
reasons. It avoids the nonreporting of 
the questionnaire-type systems and the 
failure of physicians to report cases 
whether due to lapse of memory or 
omission. Concern of the mother for 
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the health of her infant and the pride 
of newly acquired motherhood motivate 
her to cooperate. No refusal or lack 
of cooperation on the part of a mother 
was encountered in 91 telephone calls, 
and the organized structure of the ques- 
tions extracted the desired information 
with little extraneous material. Infor- 
mation previously obtained from the 
physicians and hospital charts was used 
as a cross-check and indicated that the 
telephone survey was achieving the de- 
sired result. This cross-check also dem- 
onstrated that lapse of memory was a 
minor problem and that the strict cri- 
terion of accepting only suppurative 
processes minimized the error of over- 
estimation. Yet the interview was so 
structured as not to miss staphylococcal 
infection, and in only one instance 
(nasal abscess in a mother) was infor- 
mation volunteered after the scheduled 
questions. Two mothers did surmise 
that the interview related to an “ im- 
petigo outbreak,” but they were the only 
ones of the 91 called. 

For the development of an intra- 
hospital, interhospital, intracommunity 
surveillance of the staphylococcus prob- 
lem, a telephone survey would be most 
valuable. Such a technic helps to in- 
crease the awareness that these epi- 
demics originate from a common source 
frequently contaminated with highly 
antibiotic-resistant staphylococci. 


Summary 


1. Incidence of a staphylococcal epi- 
demic in a nursery for newborn, as 
determined from data obtained by inter- 
rogation of physicians, indicated an 
over-all attack rate of 6.7 per cent of 
277 mothers and 279 infants delivered 
during a three-month period. For in- 
fants the attack rate was 9.3 per cent, 


for mothers, 3.9 per cent. 
2. Incidence as determined by a tele- 


phone survey of one-third of the moth- 
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ers delivered during the above period 
more than doubled these rates. 

3. The interrogation of physicians 
uncovered 37 cases—11 mothers and 26 
infants and telephoning the mothers un- 
covered 14 additional cases—four moth- 
ers and ten infants. 


a. Of the 15 maternal cases 13 were severe 
breast abscesses. All 13 mothers had begun 
breast feeding while in the hospital. 

b. The severity of the outbreak is further 
reflected by two infant deaths as well as by 
13 severe breast and other deep abscesses in 
infants. 

c. Only four of the 51 maternal and infant 
infections were detected in the hospital nurs- 
ery. This iceberg of infection occurring after 
discharge from the hospital is a serious aspect 
of the staphylococcal problem. 

d. Also significant is the fact that mothers 
and infants who were subsequently infected 
had remained in the hospital longer than those 
who escaped infection. 


4. The telephone survey proved to be 
an accurate, nonprovocative epidemio- 
logic tool for retrospective case finding, 
requiring less time and providing easier 
eross-checking than interrogation of 
physicians. 
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The first section of this study appeared in the February issue 
of the Journal. This report deals with the utilization of 


medical services in illness. 


KNOWLEDGE AND UTILIZATION OF HEALTH 
RESOURCES BY PUBLIC ASSISTANCE RECIPIENTS 


ll. Reported Iliness and Therapeutic Services 


Herbert Notkin, M.D., F.APH.A.; 1. Jay Brightman, M.D. F.APH.A.; William A. 
Brumfield, Jr... M.D., F.A.PH.A.; Stella M. Dorsey, MS.; and Herman S, Solomon 


PREVIOUS report* described the 

knowledge and utilization of pre- 
ventive health resources by public as- 
sistance recipients in Syracuse, N. Y. 
It included information concerning the 
community surveyed and the methods 
used, The present report delineates the 
experience of the same population with 
regard to illness and medical services. 


Welfare Medical Services in Syracuse 


The Onondaga County Department of 
Public Welfare provides an extremely 
wide range of medical services for relief 
recipients. At an approximate cost of 
$2,000,000 annually, the department 
provides the following services. 

Physician's Services 

Ambulatory patients receive care in 
various outpatient departments, payment 
being made on a per visit basis. Home- 
bound patients (including those in nurs- 
ing homes), or clients who develop 
emergency medical problems outside 
clinic hours, are seen by a staff of part- 
time salaried physicians. 


*1. Public Health and Preventive Medical 
Resources. A.J.P.H. 48:)88-199 (Feb.), 1958. 


Hospital Care 


This is rendered in any of the general 
or special hospitals in the city, with pay- 
ment made on an inclusive per diem 
basis. 


Drugs 


Except for drugs provided for hospital 
and clinic patients, clients receive medi- 
cations on a prescription basis from 
neighborhood drugstores. There are no 
specific limitations on the physician’s 
prescribing practices. 

Dental Care 

This is provided on specific recom- 
mendation from private dentists, after 
review by the department's dental con- 
sultant. With the exception of certain 
expensive restorations, most dental serv- 
ices are provided. A minimal number 
of extractions and fillings are performed 
at dental clinics. Payment is made on a 
fee-for-service basis. 


Nursing Home Care 


This is provided on specific medical 
recommendation in nursing homes 


licensed by the City Department of 
Health or approved by the State Depart- 
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Table 1—Respondent’s Evaluation of General Health Status,* 
Percentage of Persons in Respective Survey Groups 


Reported Health Status 


A 
B 
Cc 


® Health status refers to respondent's summary appraisal of health of each family member. 


+ Less than one-half of one per cent. 


‘ing illness unless recurrent and severe. 


A—Minor, temporary, oceasional (or no) ¢ 


B—Chronic disease in which temporary disability, if any, does not exceed 30 days at any one time; or severe and 


recurring acute illness. 


C—Permanent disability; or illness causing temporary disability of more than 30 consecutive days; or multiple 


serious conditions each rating B. 
Nore: Abbreviations in this and subsequent tables: 
ADC—Aid to Dependent Children group. 
LRH—Low Rent Housing group. 
IMI—Industrial Middle-Income group. 


ment of Social Welfare. Homes are 
paid an all-inclusive monthly rate, ex- 
cluding medications and _physician’s 
services. 


County Hospital Care 
Long-term patients needing rehabili- 


tative services or medical and nursing 
care beyond the capabilities of nursing 
homes are cared for at the Van Duyn 
Memorial County Hospital. 
Other Services 

With the exception of psychiatric care 
and of preventive services supplied 
through the City Health Department, the 
Welfare Department also pays for other 
needed medical services, such as visiting 
nurse service, prosthetic appliances, eye 
glasses, and necessary transportation. 

Two general policies of the program 
are: (1) no service is provided which 
is readily available through existing 
community facilities, and (2) no service 
except physician’s visits and drugs are 
provided without prior departmental au- 
thorization (emergencies excepted). 
These services are all provided over and 
above the money grant to clients which 
provides food. shelter, and clothing. 


Findings 
Reported Health Status 


Table 1 refers to the health status of 
each member of the family group, as 
reported by the respondent. Whether 
the moderate decrease in reported good 
health from 93 per cent in the IMI * 
group to 82 per cent in the ADC * group 
is due to actual health differentials or 
to variations in perception of health is 
not currently known. 


Reported Health Insurance Coverage 
Table 2 shows the health insurance 


coverage of these groups. As is only 
to be expected in a welfare population, 
health insurance coverage is practically 
nonexistent, with 5 per cent of families 
having hospital insurance and only 3 
per cent having medical-surgical cov- 
erage. These policies represent coverage 
which the families had before going on 
welfare rolls. In these cases the Welfare 


Department continues to pay the pre- 


* ADC—Aid to Dependent Children 
LRH—Low Rent Housing 
IMI—Industrial Middle-Income 
(Refer to first report) 


i } 
PS ADC LRH IMI 
| 82 89 93 
4 10 7 
4 t 
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Table 2—Health Insurance Coverage, Percentage of Persons 
in Respective Survey Groups 


Type of Coverage ADC LRH IMI 

Hospitalization, total 5 56 97 

Blue Cross 4 34 2 

Commercial 1 20 90 

Combination 0 2 5 
Medical-surgical, total 3 30 85 

Blue Shield 2 17 1 

Commercial 1 13 84 


miums, as a matter of prudent business. the 85 per cent for medical-surgical 

Somewhat more striking is the fact insurance by the IMI* group is not 
that 56 per cent of the LRH* families surprising in view of the large employer 
have hospital insurance and 30 per cent _ contribution to these policies. Practically 
have medical-surgical coverage. The the entire IMI group is covered by the 
97 per cent coverage for hospital and commercial policy purchased by the 


Table 3—Iliness Suffered Without Medical or Dental Care 


ADC 


Frequency 
Total persons in survey group 1,368 1,349 937 
Persons having unattended illness, 

as per cent of total 23 15 14 


Diagnostic groups of unattended illness 

(percentage distribution) 
Total 

Respiratory and aural 
Acute reportable diseases 
Gastrointestinal 
Headache, dizziness, fainting 
Dental 
Other 


Duration of unattended illnesses 
(percentage distribution) 


Total 100 100 100 
l— 5 days 31 24 
. 6-10 days 19 22 
1l- 1 month 15 24 
Over 1 month 16 13 
17 


Unknown 


Reasons for illnesses being unattended 
(percentage distribution) 
otal 100 100 100 
Did not need medical or dental care 53 49 
Received professional advice by phone | 24 
Financial inability 4 5 
22 


Other or none 


plant, while a majority of the public 
housing group had Blue Cross and Blue 
Shield coverage. 

The LRH group obtains its coverage 
at the place of employment, as Blue 
Cross-Blue Shield does not consider it 
as a group for underwriting purposes. 


Unattended IIiness 


Table 3 covers data concerning ill- 
ness suffered by any member of the 
family, without receipt of medical care. 
Unattended illness is about 50 per cent 
more common in the ADC group than 
in the other two. Why 23 per cent of 
ADC families should have had unat- 
tended illness in view of the ready avail- 
ability of care for this group is not 
easily explainable and deserves further 
study. It may be related to the reported 
lack of family physicians among this 
group (Table 4). Another unanswered 
question is why this figure drops to only 
15 per cent for the housing group. 
Despite the serious economic difficulties 
of this group, they have no more un- 
attended illness than the industrial group 
(14 per cent). 

On the basis of diagnosis, there seem 
to be only a few differences attributable 
to socioeconomic variation. One is the 
60 per cent of unattended upper respira- 
tory disease in the industrial group, 
compared to 38 per cent and 37 per cent 
in the other two groups. This may in 
some measure be related to the somewhat 


greater utilization of telephone advice by 
this group for minor illnesses. The only 
other obvious difference is the fact that 
the ADC group reports three to four 
times as much unattended dental illness 
as the other two groups. This is borne 
out by the figures in Table 6 on utiliza- 
tion of dental services. 

The data on duration of unattended 
illness show only minor variations be- 
tween the ADC and LRH groups, while 
the IMI group shows markedly higher 
proportions of unattended illness of 
short duration and very little (4 per 
cent) of unattended illness lasting for 
30 days or longer. The comparable 
figures for the ADC and LRH groups 
are 16 and 13 per cent, respectively. 

Several facts stand out in the re- 
ported reasons for unattended illness. 
One is the 4 per cent of the ADC 
group who report inability to pay for 
care. Since there is no financial bar- 
rier whatsoever between these people 
and medical care, this can only repre- 
sent a misunderstanding of the available 
services. A question concerning the ade- 
quacy of orientation of new welfare 
clients arises immediately. Even more 
striking is the fact that only 5 per cent 
of the LRH group report inability to 
pay for medical services. 


Reported Health Services 


Presence of Family Physician—One 
of the survey questions (Table 4) con- 


Table 4—Utilization of Services of Family Doctor, Percentage 
of Households in Respective Survey Group 


Ttem 


Total 
Have no family doctor 


Do have a family doctor 
Services used during survey year 
Services not used during survey year 


Unknown 


* Less then one-half of one per cent. 


‘| 
: 
ADC LRH IMI 
100 100 100 
| 29 6 69 
25 60 65 
4 6 4 
2 0 . 
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Table 5—Utilization of Services of Private Doctors and General Clinics * 


UTILIZATION OF HEALTH SERVICES 


ADC LRH IMI 


Households reporting care, as per cent 
of all in respective survey group 
By private doctor 


In clinic 


Persons reporting care, as per cent 
of all in respective survey group 

By private doctor 
In clinic 


and clinics) per 100 persons in group 


Total number of visits to or by 
private doctor 

Per 100 persons in group 

Per person attended 


Total number of clinic visits 
Per 100 persons in group 
Per person attended 


Proportion of home and office visits 
(as per cent of total visits) 
Total 
Home 


Office 


Combined number of visits ( private doctors 


#3 


100 100 100 
42 23 14 


* Excloding normal obstetrical care, which is to be found in Part I of this paper, Table 6. Data on private doctors 


include GP's, apecialiets, and osteopaths. Data on clinics include general medical, ENT, eve, Gl, pediatric, emergency, 


and other clinics, except these listed in Part I of this paper, Tables 6 and 7. 


cerned the presence and use of a family 
physician. Only 29 per cent of ADC 
families reported that they had a family 
doctor. In sharp contrast 66 per cent 
of LRH and 69 per cent of IMI families 
reported the presence of a family phy- 
sician. Since ADC and many of the 
LRH families are economically closely 
comparable, some other explanation 
must be sought for the difference be- 
tween these two groups. 

It seems probable that the part-time, 
salaried physicians, who render home 
services to welfare recipients in Syra- 
cuse, are generally not regarded by them 
as family doctors. This hypothesis is 
corroborated by two other facts. One is 
the reported presence and use of fam- 
ily physicians by an ADC group outside 


Syracuse.“ Another fact is the report 
by ADC families in Syracuse that 58 
per cent of their physician's visits are 
made in the office (Table 5). This 
behavior occurs even though the Welfare 
Department does not pay for the service. 
The strong desire for this economically 
marginal group to seek (and presum- 
ably pay for) medical services by a 
physician of their own choice tends to 
underline the assumption that many of 
these families do not regard the welfare 
physicians as family doctors. 

Thus, the data indicate, not that ADC 


families receive fewer physicians’ serv- 


* An unreported — of the study con- 

ilies residing outside 
Syracuse. These families select their own 
physicians who are then reimbursed on a fee 


| Item 
— 
35 69 
5 
“9 282 362 
4.3 4.4 5.1 
297 72 9 
7.3 3.7 2.0 
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ices than the comparative groups, but 
rather that they distinguish between 
services rendered by their chosen family 
doctor and those rendered by salaried 
physicians assigned by the Department 
of Public Welfare. 

Physician’s Services—Table 5 offers 
data on the total reported utilization 
of physician’s services, subdivided into 
care received from private physicians 
and in clinics. 

Probably the most important aspect 
of the table concerns the total number 
of visits per 100 persons by socioeco- 
nomic group, regardless of where the 
care was received. According to these 
data, the ADC group reported the 
largest number of visits during the year 
(449) , the LRH households reported the 
fewest visits (282), with the IMI group 
falling in between (362). The high 


figure for the ADC group seems to 
reflect a great need for service, plus 
a total absence of financial barriers 
between client and medical care. The 
low LRH figure probably reflects marked 


difficulty in obtaining medical service 
because of financial reasons. 

As might be expected, the utilization 
of private physicians rose steadily with 
improved economic circumstances. The 
percentage of households which used 
private doctors was 70 per cent for the 
ADC group; it rose to 89 per cent for 
LRH households and reached 96 per 
cent for IMI households. The reverse 
gradient, with an even sharper slope, was 
seen in the percentage of households 
reporting clinic care. These percentages 
were 78, 48, and 16 in the ADC, LRH, 
and IMI groups, respectively. Very sim- 
ilar figures are seen for persons report- 
ing physician’s care. 

The figures on total number of medi- 
cal visits per 100 persons in the survey 
groups show a similar picture when 
private and clinic visits are separated. 
The IMI group uses private sources of 
medical care more than twice as often 
as the ADC group (353 visits to 152). 


The differential use of clinic facilities 
calculated on this basis is extremely 
striking, with the ADC group making 
297 visits during the year, LRH 72, and 
the IMI group only nine. 

The distribution of total visits to pri- 
vate physicians by home and office visits 
is puzzling and not easily susceptible 
to explanation. The percentage of office 
visits certainly increases with improved 
economic status. However, the most 
tantalizing figure is the 58 per cent 
office visits reported by the ADC group, 
particularly since the Welfare Depart- 
ment does not pay for these calls except 
under unusual circumstances, and then 
only with prior authorization. The most 
likely explanation is that many of these 
families seek and presumably pay for 
private care out of their very limited 
resources, rather than use an available 
outpatient clinic at no charge. 

The relatively low rate of home calls 
in the IMI group probably reflects the 
typical medical practice of the day, in 
which office calls predominate. 

Dental Care—Utilization of dental 
services is presented in Table 6. The 
number of visits per 100 persons in the 
survey group shows that the LRH group 
uses dental services least which is not 
surprising for a low-income group. The 
ADC group, with no financial barriers 
to dental care, uses this service more 
intensively. The difference between the 
two groups may reflect a difference in 
educational level and a greater aware- 
ness of the need for dental service. 

One expected item is a much greater 
use of private dental care by the IMI 
households compared to the other two 


' groups. Even more obvious is the de- 


crease in the use of clinic care with 
improved socioeconomic status, with 
only 2 per cent of the industrial house- 
holds availing themselves of this service, 
compared to 21 per cent of the ADC 
group. These data for individual utiliza- 
tion corroborate the household figures. 

There are no striking group differ- 
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Table 6—Utilization of Private and Clinic Dental Care 


Item 


ADC LRH 


Households reporting care, as per cent 
of all in respective survey group 
Private 
Clinic 
Persons reporting care, as per cent 
of all in respective survey group 
Private 
Clinic 
Number of visits per 100 persons 
in survey group 
Total 
Private 
Clinic 


Total number of visits per 


ences among the survey groups in the 
intensity of utilization of dental service 
by those people who receive dental care. 

Use of Other Personnel—Data were 
obtained concerning the utilization of 
optometrists, podiatrists, and chiroprac- 
tors. The only one of these three groups 
used to any extent was the first (optome- 
trists). Even here, no more than 15 per 
cent of any of the socioeconomic groups 
used these services. Chiropractors and 
podiatrists were utilized by only 3 per 
cent or less of any of the socioeconomic 
groups. 


Home Nursing Services—(Table 7) 
are used primarily by the ADC and LRH 
groups, with 30 per cent of the former 
and 27 per cent of the latter reporting 
such use within the past year. This 
figure drops to only 6 per cent for IMI 
households, possibly due to relative lack 
of need, less awareness of the service, 
or an unfortunate consideration of the 
service as charity. 

The differentials in intensity of util- 
ization of services are even more strik- 
ing. In terms of visits per 100 house- 
holds, ADC households used home 


Table 7—Utilization of Visiting Nurses’ Services * 


Item 


ADC LRH 


Total number of households reporting 


service 


Total number of visits reported 


Households reporting service (as percentage 


of all in respective survey groups) 
Visits per 100 households in groups 


97 85 
823 


27 


® Rendered by visiting nurse association or public health nurse. 


UTILIZATION OF HEALTH SERVICES 
= 
64 87 
21 12 2 
27 25 53 
7 4 1 
123 96 188 
100 86 187 
13 10 1 
person treated 
Private 4.1 3.4 3.5 
' Clinic 1.9 2.6 2.0 
1 63 
485 261 29 
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Table 8—Hospital Inpatient Care 


Item ADC LRH IMI 
Number of persons hospitalized (exclusive 
of admissions for delivery) 214 123 82 
As per cent of all in respective 
survey group 16 
Percentage distribution, by length 
of hospital stay 
Total 100 100 100 
6 days 41 59 
7-14 days 37 39 30 
15-21 days 8 3 4 
22 days to 1 month 8 4 5 
Over 1 month, up to 2 5 12 1 
Over 2 months 8 | I 


nursing 15 times as intensively as IMI. 

Hospital Care—Data were obtained 
on hospital inpatient care (Table 8) 
but little of significance was shown, 
possibly because relatively small num- 
bers of people were hospitalized. One 
striking fact is that nearly twice as high 
a percentage of ADC recipients (16 per 
cent) utilized hospital care during the 
year as either of the other two groups 
(9 per cent each). The high figure for 
the ADC group may reflect morbidity, 
lack of financial barriers, or a combina- 
tion of the two. 


Summary and Conclusions 


1. Approximately two-thirds of the 
Low Rent Housing and Industrial Mid- 
dle Income groups have a family physi- 
cian, compared to less than one-third of 
the Aid to Dependent Children group. 

The Aid to Dependent Children clients 
in Syracuse generally do not consider 
salaried welfare physicians as their fam- 
ily doctors. Large numbers of them 
seek services from other physicians, 
despite the fact that they presumably 
pay for such services from their care- 
fully budgeted welfare grant. 

2. Health insurance coverage is prac- 
tically nonexistent in the Aid to Depend- 


ent Children group, but is present in 
more than one-half of the Low Rent 
Housing families and in a very large 
majority of the Industrial Middle In- 
come population. 

3. Self-evaluation of health status in- 
dicates that people in the higher socio- 
economic groups consider themselves 
healthier than those in the lower groups. 

4. Unattended illness is much more 
common in the ADC group than the 
others, despite lack of a financial bar- 
rier to medical service. The Industrial 
Middle Income group seems relatively 
less prone to seek medical advice for 
short-term illness, but rarely neglects 
chronic disease. On the other hand, 
approximately 15 per cent of the other 
two groups tend to have unattended 
long-term illness. 

5. Data on both physicians’s and den- 
tists’s services show that the Low Rent 
Housing group uses these services least 
intensively, probably reflecting a major 
financial problem. 

The Aid to Dependent Children group 
used the largest volume of physicians’ 
services, on the basis of need and due 
to lack of financial barrier. Where 
dental services were concerned, however, 
their utilization was not much higher 
than that of the Low Rent Housing 


A.J.P.H, 


UTILIZATION OF HEALTH SERVICES 


group and quite a bit lower than the and Low Rent Housing groups, with a 
Industrial Middle Income group, prob- _ particularly heavy utilization by Aid to 
ably reflecting a lack of health education. | Dependent Children clients. The Indus- 

7. Home nursing service is used pri- _ trial Middle Income group used this 
marily by the Aid to Dependent Children _ service only rarely. 
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County, N. Y. (at the time of study he was chairman, Department of Public Health and Preven- 
tive Medicine, State University of New York College of Medicine at Syracuse); Mrs. Dorsey is 
medical social worker, New York State Department of Health (at the time of study she was with 
the New York State Department of Social Welfare); and Mr. Solomon is associate economist, 
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April 7 World Health Day Celebrates 10 Years of WHO 


“Ten Years of Health Progress” will be heralded by the 1958 World Health Day 
on April 7. On this 10th anniversary of WHO the strides made toward the goal of 
“the highest possible level of health” will be reviewed and publicized. New technical 
views, intensified educational programs, improved health legislation, better facilities 
for exchanging medical information, notable improvements in sanitation, nutrition, 
and communicable disease control are some of the achievements of the decade. These 
advances have been made through the cooperation of local, national, regional, and 
international health organizations. 

A kit for use in publicizing World Health Day and the contribution of WHO to 
world well-being and peace contains articles by the director-general of WHO, the 
director of the Pan American Sanitary Bureau, the United States delegate to WHO, 
the rector of the Warsaw Medical Academy, and the former director-general of the 
Swedish Medical Board. These point out the various ways in which WHO “has 
become a trusted instrument in the service of all countries.” 

New problems are what is called “the chemical miasma”— the huge amounts of 
inorganic chemicals in self-medication—polluted air, accidents on the highway and 
in the air, rehabilitation, the mental stresses of today’s world. There are tools that 
can solve these problems “if used fully and forcefully and everywhere.” 

Also in the kit is a summary of “facts and figures to illustrate how the pattern of 
mortal disease is changing from year to year.” This kit is available particularly 
for health periodicals for publicizing World Health Day and the 10th anniversary 
World Health Assembly in Minneapolis May 26-June 14, and for “sustaining com- 
munity interest in health programs during the year.” Office of Public Information, 
Pan American Sanitary Bureau, Washington, D. C. 


The virus of eastern equine encephalomyelitis seems well established 


in the eastern United States. 
or impractical. 


Eradication is probably impossible 
It is necessary therefore to understand the ecologic 


balances which permit the EEE virus to survive or to produce an 


epidemic situation. 


The present study summarizes a number of 


field investigations in Louisiana, New Jersey, Massachusetts, and 
Alabama to determine the existence and spread of equine 
encephalomyelitis viruses. 


STUDIES ON THE ECOLOGY OF EQUINE 


ENCEPHALOMYELITIS 


Donald D. Stamm, V.M.D. 


VIDENCE OF repeated activity of east- 

ern (EEE) and western (WEE) 
equine encephalomyelitis virus among 
wild birds in several areas of the eastern 
United States has been reported by 
Kissling, et al.:? The same workers 
have also demonstrated the susceptibil- 
ity of birds to these viruses in the labora- 
tory and measured their potential as 
sources of virus for mosquito infec- 
tion.: A year-round search for virus 
and study of antibody patterns in wild 
birds in Louisiana indicated that virus 
activity occurred at a very low level or 
was absent during winter months.* Sero- 
logic evidence also suggested that migra- 
tory birds were undergoing additional 
exposure during their sojourn south of 
the United States. This evidence, to- 
gether with data on duration of viremia, 
suggested the possibility of reintroduc- 
tion of virus by migratory birds each 
spring. However, studies designed to 
check this hypothesis did not support it 
and, in fact, pointed even more strongly 
to fresh water swamps as the site of the 
permanent reservoir for EEE and WEE 
in the eastern United States.‘ 


The present paper summarizes a series 
of field investigations which constitute 
a continuation and geographic exten- 
sion of the above studies. The data 
consist largely of the results of virus 
isolation and serum neutralization tests 
on wild bird blood collected in Loui- 
siana, New Jersey, and Massachusetts. 
For purposes of comparison, published 
and unpublished data of the writer and 
other workers are included. 

The technics of collecting and hand- 
ling specimens and laboratory proce- 
dures were similar to those reported in 
previous studies,” except as noted. 


Studies in Louisiana in 1956 


In 1952-1953, 80 per cent of the 
yellow-crowned night herons * (YCNH) 
tested were found to have antibody to 
EEE, the highest antibody rate of any 
species collected in significant numbers ? 


* The names of bird species included in 
this paper follow the “Check-list of North 
American Birds” (5th ed.), prepared by a 
committee of the American Ornithologists 
Union, 1957. 
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(Table 1). As an explanation of the 
high rate of exposure of this species 
might suggest new areas for investiga- 
tion, the following study was made 
in 1956. 

A sample of 50 adult YCNH was 
collected in March, 1956, within a week 
after their return from South and Cen- 
tral America. Ninety per cent of these 
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birds were found to be immune to EEE 
and 57 per cent to WEE. During the 
last two weeks in May, 189 nestling 
YCNH were bled and banded; 101 of 
these were re-bled a week later, and 33 
were bled for the third time two weeks 
after the first bleeding. EEE virus was 
isolated from the blood of one of these 
nestling YCNH (Table 2) and seven 


Table 1—Eastern and Western Equine Encephalomyelitis 
Serum Neutralizing Antibody in Birds 


Year 


Date 
Collected 


Positive EEE Positive WEE 


Positive/ Per 
tested cent 


Positive/ Per 


Month tested cent 


New Jersey 
(Mays Landing) 


Massachusetts 


32/146 


Sept. 


Aug. 
Sept. 67/149 


Alabama 


Mar. 4/2 


Aug. 15/52 


Sept. 11/24 


Seurce of 
Sample Species iz 
Louisiana Red-winged 1952-1953 Apr. 
blackbird through 
Cardinal! June 5/29 17 2/26 8 
Brown 
thrasher 1956 Mar. 13/24 4 2/24 8 
bird Sept. 4/31 13 1/31 3 
Yeliow- 1952-1953 Apr. 
crowned through 
night heron June 24/30 80 7/27 25 
1956 Mar. 4/49 90 28/49 57 
Green heron 1952-1953 Apr. 
Louisiana through 
heron June 4/30 13 4/29 14 
heron 1956 Sept. 2/26 8 0/16 0 
P| Resident 1956 July 11/85 13 1/84 1 
Aug.- 
Sept. 31/57 54 4/37 7 
All species 1953 July- 
, 1956 | 
45 0/146 0 
Resident 1957 16 
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others showed a conversion from nega- 
tive to positive or a significant rise in 
titer in neutralization tests. Six weeks 
later and within 100 yards of the spot 
at which the virus-infected YCNH blood: 
sample was obtained, 37 Louisiana heron 


and little blue heron nestlings were bled. 
Only two of these samples neutralized 
EEE virus. These observations implied 
that even though the virus was present, 
little spread of EEE took place during 
this period. 


Table 2—Isolations of Eastern and Western Equine Encephalomyelitis 
Virus from Naturally Infected Birds 


Year Month Bird Species 


1950 Purple grackle 
1952 


Loggerhead shrike 
Carolina chickadee 
Cardinal 
Cardinal 

Hermit thrush 
Mockingbird 

Purple grackle 
Yellow-crowned night heron 


Massachusetts Catbird 


English sparrow 
Lesser yellowlegs 


Domestic pigeon 


EEE (twice) 


Aug. 13 Carolina chickadee EEE 

through Eastern kingbird EEE 

16 English sparrow WEE (twice) 
Yellow-throated vireo 


Aug. 30 Carolina chickadee 

through Crow WEE 

Sept. 5 Carolina wren EEE 
Catbird EEE 
Eastern phoebe WEE 
English sparrow EEE 
Northern waterthrush 
Red-eyed vireo 
Song sparrow 


White-eyed vireo 
Cardinal 


Kentucky warbler 


Louisiana EEE 
June 
| WEE 
WEE 
EEE 
EEE 
| 1956 Aug. 
EEE 
>. WEE 
EEE 
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It was planned to assess virus activity 
in the immature YCNH during July and 
August on the basis of a sample collected 
in September. No individuals of this 
species were observed in the area during 
the first week in September, therefore 
the information was not obtainable. The 
high rate of antibody in the adult pop- 
ulation is, however, at least partially 
explainable on the basis of other obser- 
vations. First, the age of the breeding 
population of this species is at least three 
years, permitting exposure over several 
seasons. (The age of the breeding pop- 
ulation of smaller passerine species, on 
the other hand, is slightly in excess of 
one year.) Next, this species nests only 
on the edges of permanent deep holes 
of water in this area. These sites are 
also the favored breeding place for Culi- 
seta melanura, a species of mosquito 
which appears to be especially impli- 
cated in the ecology of EEE.® This close 
association with an important vector 
probably increases exposure to infection. 
Peculiarities of behavior may increase 
the exposure of these birds to mosquito 
bite. This species is very quiet and 
secretive and will stand motionless for 
long periods when disturbed. YCNH 
nestlings were observed to stand quietly 
and allow scores of mosquitoes to feed 
on them while little blue heron, green 
heron, and Louisiana heron nestlings in 
adjacent nests actively resisted mosqui- 
toes and drove them away. 

Other species of wild birds in the 
area were sampled during 1956 to assess 
current virus activity and allow com- 
parison with data from preceding years. 
EEE virus was isolated from a mocking- 
bird collected in March and WEE virus 
from a purple grackle collected in May. 
These isolations and all preceding and 
subsequent isolations of EEE and WEE 
virus from naturally infected wild birds 
made at this laboratory to date are listed 
in Table 2. 

Results of neutralization studies on 


small passerine species (red-winged 
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blackbird, cardinal, mockingbird, brown 
thrasher) and herons (green heron, 
Louisiana heron, little blue heron) col- 
lected in 1956 are shown in Table 1, 
along with data from the 1952-1953 
study * for comparison. The data listed 
represent comparable samples from a 
given area, considering the flight range 
of individual bird species. All indi- 
viduals of the small passerine species 
listed were collected along the same two 
and a half miles of railroad through 
Manchac swamp while the herons were 
collected throughout the swamp. 

The EEE antibody rate of 17 per cent 
in the small passerine species, observed 
in the 1952-1953 study, increased to 54 
per cent in the March, 1956, collection 
and dropped to 13 per cent in the Sep- 
tember collection. This trend suggests 
that EEE virus was very active in the 
area during the summer of 1955 and 
that the high level of immunity in the 
spring of 1956 suppressed its activity 
during the subsequent summer months. 
The WEE antibody rates were identical 
at 8 per cent for the first two periods 
compared and somewhat lower in the 
September, 1956, sample; this is possi- 
bly the result of suppression of WEE 
activity by the high rate of EEE im- 
munity. EEE antibody rates in herons 
other than the YCNH did not vary 
greatly between the 1952-1953 and 
1956 samples while WEE antibody was 
absent from the latter sample (Table 1). 


Studies in New Jersey in 1956 


As an extension of studies on EEE 
and WEE initiated in New Jersey by 
Holden, et al., in 1953," wild birds were 
collected in two different areas during 
the summer of 1956.8 Epidemics of 
EEE in ring-necked pheasants and horses 
occurred concurrently and were investi- 
gated by Sussman and Cohen.® 

The first area from which birds were 
collected was the vicinity of a pheasant 
farm near Mays Landing, N. J. Epi- 


demics of EEE in ring-necked pheasants 
had occurred repeatedly on this farm 
in previous years and both EEE and 
WEE viruses were isolated from wild 
birds collected on the premises by 
Holden in 1953. No virus was isolated 


from 109 wild birds collected during . 


the first week of July, 1956. WEE 
virus was isolated from two English spar- 
rows of a sample of 12 birds collected 
in this area on August 13, and EEE 
virus from a Carolina chickadee and a 
yellow-throated vireo of a sample of 19 
collected on August 15. On August 16, 
13 birds were collected and EEE virus 
was isolated from one eastern kingbird 
and WEE virus from a yellow-throated 
vireo. The next collections in this area 
were begun on August 30; on this date 
EEE virus was isolated from a Carolina 
chickadee of a sample of 20 birds. On 
August 31, an isolation of EEE virus 
was made from a Carolina wren and 
WEE was isolated from a red-eyed vireo 
of a sample of 31 birds. On Septem- 
ber 1, EEE virus was isolated from a 
northern water-thrush of a sample of 
28 birds. Twenty-four birds were col- 
lected on September 2 and yielded one 
isolation of EEE virus from a Carolina 
chickadee and one isolation of WEE 
virus from an eastern phoebe. One 
American crow, of three birds collected 
on September 3, yielded WEE virus. 
No virus was isolated from a sample of 
54 birds collected in the same area dur- 
ing November. 

The extent of activity of these viruses 
in this area as reflected by serum neu- 
tralization tests is shown in Table 1. 
Data are shown for 17 species consid- 
ered to represent a geographically stable 
population, individuals of which were 
collected in both the July, and August 
30 through September 3 collections. Of 
this sample 13 per cent were positive to 
EEE in July and 54 per cent were posi- 
tive in the August-September collection. 
The WEE antibody rate increased from 
one per cent in July to seven per cent 


in the August-September collection 
(Table 1). The moderate level of im- 
munity in the bird population at Mays 
Landing in July, 1956, is compatible 
with activity of the viruses at a main- 
tenance level in an endemic swampland 
habitat. A violent burst of virus activity 
then occurred, resulting in the very high 
level of EEE immunity observed in the 
August-September sample. 

The second area from which birds 
were collected was in the vicinity of a 
pheasant farm at Deans, N. J. An epi- 
demic of EEE in ring-necked pheasants 
had been in progress on this farm for 
a week when the collections were made. 
On September 4, 18 wild birds collected 
within half a mile of the pheasant pens 
yielded two isolations of EEE virus, one 
from a catbird and one from a song 
sparrow. The next day 16 additional 
birds were collected and EEE virus was 
isolated from an English sparrow of 
this lot. When serum neutralization tests 
were run on these samples, only one 
was positive to EEE and none to WEE. 
The high percentage of isolations at 
Deans indicates that the virus was 
spreading through the wild bird popu- 
lation at a very high rate. The very low 
antibody level suggests that the virus 
had not been present the previous sum- 
mer and had only recently appeared in 


this area. 
Studies in Massachusetts 


In 1953 weather conditions during 
the spring months were observed by 
Feemster to be similar to those which 
preceded the EEE epidemic of 1938." 
To assess the current threat a sample 
of 156 birds was collected from the 
Hockamock swamp which appeared to 
have been the point of origin of the 
1938 epidemic. EEE virus was isolated 
from a catbird of this sample and on 
serum neutralization tests 22 per cent 
were positive to EEE and 13 per cent 
to WEE ™ (Table 1). No human cases 
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and only two equine cases of EEE were 
recorded in Massachusetts during the 
summer of 1953. 

During 1956 an epidemic of EEE in- 
volved human beings, horses, and ring- 
necked pheasants in Massachusetts. Be- 
tween August 30 and September 9, 154 
birds were collected from the vicinity 
of the Hockamock swamp." Of this 
sample, two domestic pigeons, one Eng- 
lish sparrow, and one lesser yellowlegs 
yielded EEE virus (Table 2). The spar- 
row and the yellowlegs were part of a 
collection of 18 birds made on August 
31 in one locality. Serum neutraliza- 
tion tests on this sample revealed that 
45 per cent of the birds were immune 
to EEE but none to WEE (Table 1). 

The rate of isolations and immunity 
level observed here during 1953 again 
suggest an endemic situation, while the 
findings in 1956 fit an epidemic pattern 
and closely parallel concurrent obser- 
vations in New Jersey. 


Studies in Alabama in 1957 


As the preceding studies indicated a 
need for more detailed knowledge of 
those factors that control the rate of 
spread of these viruses and limit it geo- 
graphically, an intensive study of the 
activity of these viruses in a limited area 
of endemic habitat was begun. 

A farm in Baldwin County, Ala., was 
chosen as a site for these investigations. 
The history of the area indicates that 
EEE virus has been established there for 
many years. A heavy bird population 
is present and a preliminary survey re- 
vealed a 16 per cent rate of EEE im- 
munity. An entomologic survey indi- 
cated that breeding populations of a 
number of efficient vectors are present, 
including Culiseta melanura. It is 
planned to quantitate all observable fac- 
tors in the transmission of the virus 
through the bird population by monthly 
sampling during at least one year. En- 
tomologic studies are being made con- 


currently. With this approach it may. 
be possible to define the mechanism of 
conversion of virus activity from en- 
demic status in a sylvan habitat to 
epidemic spread outside of its usual 
geographic limits. 

The preliminary sample of birds from 
this area was obtained by shooting; 
since then the birds have been cap- 
tured in nets, banded, bled from the 
jugular vein, and released. The use of 
Japanese mist nets described by Austin *? 
and Low ** has proved to be a very effi- 
cient method of sampling birds for 
these purposes. This method of collec- 
tion causes very little disturbance of 
the bird population as compared to 
shooting. The use of numbered bands 
also makes it possible to estimate the 
number of birds present, the age com- 
position, and fluctuations in density of 
the population. To date, the rate of 


recapture has been very encouraging 
and will permit calculation of conver- 
sion rates on serologic tests. 

Birds have been netted and bled each 


month from May through September. 


EEE virus was recovered from a white- 
eyed vireo of a sample of 25 birds bled 
on July 31, from a cardinal of 15 birds 
bled August 2, and from a Kentucky 
warbler of 40 birds bled on August 28. 
No virus was isolated from 106 birds 
collected on September 24 through 26. 

EEE neutralizing antibody was pres- 
ent in 16 per cent of the survey sample 
collected in March, in 29 per cent of 
a sample collected on August 27 through 
29, and had increased to 46 per cent 
in the September 24 through 26 collec- 
tion. These data include only birds con- 
sidered to be resident in the area during 
the period spanned; transients and win- 
ter residents are excluded. 

This high rate of virus recovery and 
increase in antibody rate parallel the 
observations in New Jersey and Massa- 
chusetts in 1956. An epidemic of EEE 
in horses occurred in Alabama during 
the summer of 1957, with cases occur- 


ring in areas of the state from which 
none had been reported for at least 
10 years. 


Discussion 


When the results of studies made on 
EEE in wild birds in different localities 
over the course of several years are 
summarized, two differing patterns of 
activity appear to prevail. 

The first pattern appears to be the 
progression of the virus through a wild 
bird population at a normal endemic 
maintenance rate. This appears to have 
been the case in Louisiana in 1952, 
1953, and 1956, and in Massachusetts 
in 1953. It also presumably was the 
case in New Jersey in 1955 and in 
Alabama in 1956 as indicated by the 
residual immunity rates observed early 
the following year. Under these condi- 
tions it was possible to isolate virus from 
less than one per cent of the birds col- 
lected and 13-22 per cent of the popu- 
lation were found to possess neutraliz- 
ing antibody. Very little or no human 
or horse involvement occurred in any 
of these areas during the years men- 
tioned. Such a level of activity would 
seem to favor the continued presence 
of the virus. 

A second pattern of activity of EEE 
virus in wild birds was observed in two 
different localities in New Jersey and 
also in Massachusetts during 1956 and 
in Alabama in 1957. It may also be 
presumed to have occurred in Louisiana 
in 1955 on the basis of the 54 per cent 
immunity rate observed in the March, 
1956, collection. A _ similar situation 
appears to have been present in New 
Jersey in 1953." On these occasions the 
virus seems to have spread through the 
wild bird population with explosive 
speed. Bird species such as English 
sparrows and domestic pigeons which 
are not involved in the endemic sylvan 
cycle became involved. On several oc- 
casions virus was isolated from as high 


as 11 per cent of the birds in a day’s 
collection and this activity was seen to 
result in the immunity of 45-54 per cent 
of the population. Such a level of im- 
munity would seem to jeopardize the 
continued presence of the virus. The 
virus also appeared outside of its usual 
geographic limits and on all of the in- 
stances mentioned equines were involved 
in epidemic proportions. Human cases 
of EEE occurred in Louisiana in 1955 
and in Massachusetts in 1956. EEE 
epidemics also occurred in ring-necked 
pheasants in New Jersey in 1953 and 
1956 and in Massachusetts in 1956. 

Such hyperactivity also seems to have 
occurred with WEE virus in Louisiana 
in 1952? and in New Jersey in 1956. 
However, the over-all rate of activity of 
WEE in the eastern United States seems 
to be lower than that of EEE, minimiz- 
ing the importance of such occurrences 
proportionately. 

The ecologic balances which hold the 
activity of EEE virus to a level compati- 
ble with its survival in appropriate areas 
are not well understood. However, it 
seems logical to conclude that its main- 
tenance depends on sufficiently suscepti- 
ble bird populations of appropriate den- 
sity and upon a vector population of 
proper transmitting efficiency and also 
at an optimum density. These balances 
may be upset, conceivably by great in- 
creases in numbers of either birds or 
the usual vectors. It is more probable, 
however, that it is the entrance into the 
transmission cycle of other highly eff- 
cient mosquito species in large numbers 
which produces an epidemic situation.* 

Conditions seem to be well established 
for the maintenance of these viruses in 
the eastern United States and to be of 
such long-standing and wide occurrence 
that their eradication from nature is 
probably impossible or impractical. On 
the other hand, an understanding of the 
factors responsible for these sudden, pre- 
sumably abnormal bursts of virus activ- 
ity may enable us to predict epidemics, 
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Simplicity in Science 


Nature appears as a complex system whose factors are dimly discerned by us. 
But, as | ask you, Is not this the very truth? Should we not distrust the jaunty 
assurance with which every age prides itself that it at last has hit upon the ultimate 
concepts in which all that happens can be formulated? The aim of science is to 
seek the simplest explanations of complex facts. We are apt to fall into the error of 
thinking that the facts are simple because simplicity is the goal of our quest. The 
guiding motto in the life of every natural philosopher should be, Seek simplicity. and 
distrust it-—Alfred North Whitehead, “The Concept of Nature” 


This is a review of the current status of knowledge concerning 
eastern encephalitis, western encephalitis, and St. Louis encephalitis. 
Epidemics of these diseases have spurred laboratory and field investi- 
gations. As a result, much has been learned about the intricate 

natural history of the viral agents involved. Practical methods for 
control remain to be proved, but there is every reason to 


believe that this goal will be attained. 


CURRENT VIEWS ON THE NORTH AMERICAN 
ARTHROPOD-BORNE VIRUS PROBLEM 


Morris Schaeffer, M.D.; R. E. Kissling, D.V.M.; and R. W. Chamberlain, ScD. 


HE PRINCIPAL arthropod-borne virus 

infections of North America are 
eastern encephalitis (EE), western en- 
cephalitis (WE), and St. Louis enceph- 
alitis (SLE). They are of public health 
interest because they are responsi- 
ble for most of the recognized cases 
of primary infectious encephalitis of 
man. Fpidemiologists and biologists 
have been intrigued, also, because the 
intricate natural history of these viruses 
involves many arthropod vectors and 
wild animal hosts which appear neces- 
sary for their maintenance and dispersal. 

About 25 years ago the first bits of 
evidence were presented concerning the 
specific viral etiology of infectious en- 
cephalitis.-* Since then several epi- 
demics have been attributed to these 
viruses. This periodic involvement of 
human beings has spurred laboratory 
and field investigations.** As a result, 
gratifying gains have been made, which 
provide at least partial answers to many 
of the basic questions. Nevertheless, 
much remains to be learned concerning 
virus-vector-host relationships and the 
factors which bring about human in- 
volvement. Practical methods of pre- 


vention and control remain to be demon- 
strated, but with the current rate of 
progress there is reason to believe that 
these goals, too, will be attained. 


Eastern Encephalitis 


The virus of this disease has thus far 
been responsible for relatively few hu- 
man infections; epidemiologically, how- 
ever, it has been most perplexing of the 
three types of encephalitis. The virus 
was isolated by TenBroeck and Merrill * 
in 1933, and the first human infections 
were recognized in the summer of 1938 
when an epidemic involving 34 indi- 
viduals occurred in Massachusetts.° A 
small human outbreak occurred in 1947 
in Louisiana and Texas; since then 
sporadic cases have been reported there 
and in other southeastern states, partic- 
ularly in Mississippi, Alabama, Georgia, 
and Florida. Again, in Massachusetts, 
four cases of EE were recognized in 
1955 and 12 in 1956. Feemster *° re- 
cently analyzed the 50 cases that had 
occurred in Massachusetts and showed 
that 68 per cent occurred in children 
under 10 years of age. A fatal outcome 
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occurred in a similar percentage of the 
cases. While fatalities were higher in 
patients over 10 years of age (75 per 
cent), survivors under 10 (35 per cent) 
suffered more serious sequelae. 

In contrast to the low clinical rate in 
human beings, the rate in horses was 
high during the same periods. Accord- 
ing to figures of the Bureau of Animal 
Industry, several hundred horses died 
in the Massachusetts epidemic of 1938 
and about 14,000 in the Louisiana- 
Texas outbreak of 1947. Serologic sur- 
veys indicate that a large proportion of 
the horses living in affected areas ac- 
quired EE antibodies as a resuit of mild 
or inapparent infection. The reverse 
applies to human beings. Serologic 
studies on individuals residing in en- 
demic areas of Louisiana, New Jersey, 
and Massachusetts, with opportunity for 
exposure but with no history of infec- 
tion, show that 1-2 per cent of them 
exhibit antibodies. This could mean 
either that in usual course of events in- 
volved in the maintenance of EE virus 


man is not readily exposed to the virus, 
or that he is uniquely refractory to in- 


fection. The best evidence available to 
date favors the former interpretation, 
although the latter cannot be ruled out 
entirely. 

All field and laboratory studies in- 
dicate with reasonable certainty that 
birds are the natural hosts and mos- 
quitoes the vectors of this virus. More- 
over, field investigations point strongly 
to fresh water swamps as the endemic 
foci of EE infections. All previously 
recognized outbreaks have originated in 
the vicinity of swamps, and the occur- 
rence of the virus with significant fre- 
quency in birds and mosquitoes which 
are concentrated in swampy terrain has 
been established. 

Because of their high susceptibility to 
the virus, nearly all wild birds appear 
well suited to serve as natural hosts. 
Smaller birds are more efficient mos- 
quito infectors than the larger ones, a 


conclusion supported by the extremely 
high viremias developed by the former. 

During periods when EE virus has 
been active in horses and man, numer- 
ous attempts to isolate it from mos- 
quitoes that prefer to bite these mam- 
malian hosts have met with little success. 
However, such efforts with swamp- 
breeding mosquitoes have been highly 
productive. Isolations have been made 
frequently and almost invariably from 
Culiseta melanura in Louisiana, New 
Jersey, and Massachusetts when active 
infection was also present in bird popu- 
lations. This species has been shown 
in the laboratory to be susceptible to in- 
fection and to transmit the virus when 
feeding on experimental hosts.’* 

Culiseta melanura is not commonly 
found. It breeds only in fresh water 
swamps and in such locations it is often 
abundant. Its distribution, with some 
exceptions, is restricted to the eastern 
United States and coincides with that 
of the EE virus. Precipitin tests on 
specimens engorged with blood when 
captured have shown that birds are the 
preferred host. Another vector of simi- 
lar character, but probably of lesser im- 
portance, is Mansonia perturbans. The 
virus has been recovered from specimens 
trapped in Georgia. It is a swamp 
breeder, will feed on birds, and can 
transmit EE infection with moderate 
efficiency in the laboratory. 

Thus, Culiseta melanura, assisted per- 
haps by other species, such as Mansonia 
perturbans, propagating in adequate 
numbers among susceptible bird popu- 
lations, can account for the development 
of enzootic foci. In fact, current field 
investigations indicate that even within 
swamps, heavily infected pockets may 
be discernible. 

These circumstances, however, do not 
explain how epizootics in horses and 
epidemics in man occur, and other fac- 
tors must be sought to account for these 
phenomena. 

Two differing patterns of virus ac- 
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tivity appear to prevail in birds.’? The 
first is a progression of the virus at a 
low rate, where less than 1 per cent of 
the birds tested during the transmission 
season yield virus and only 15-20 per 
cent of them have neutralizing antibody. 
Few horse or human cases occur dur- 
ing such periods of relatively low virus 
activity in birds. 

A second pattern of EE virus activity 
in birds occurs periodically. In this 
pattern as many as 1] per cent of the 
birds in a day's collection may yield 
virus, and 50 per cent or more of the 
birds may show antibodies by the end 
of the transmission season. During 
such periods of hyperactivity the virus 
appears to reach beyond its restricted 
geographic area, and birds like English 
sparrows, pigeons, and others not ordi- 
narily involved in the sylvan cycle are 
now found infected. 

With this unusual build-up of bird 
populations with high viremias it appar- 
ently becomes possible for other mos- 
quitoes, species which may bite both 
birds and horses and birds and 
man, to become infected. Human 
cases were observed under such cir- 
cumstances in Massachusetts in 1956. 
Once the infection secures a foothold 
in a large horse population, propagation 
from horse-to-horse or horse-to-man 
might be aided by mechanical trans- 
mission through such insects as Culi- 
coides, horse flies, deer flies, stable flies, 
and mosquitoes. Some of these have 
been shown in the laboratory to be 
capable of transmitting virus contami- 
nating their biting apparatus when their 
feeding has been interrupted. Even 
mechanical transmission by birds ap- 
pears possible, as outbreaks of infection 
among ring-necked pheasants on farms 
in New Jersey are believed to result 
from pecking after mosquito-initiated in- 
fection occurs in one of the birds in a 

Ecologic balances, based on such fac- 
tors as the development of a high rate 
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of immunity in birds or decreases in 
concentrations of susceptible birds and 
efficient vectors, serve to restrict the 
activity of the virus to its sylvan phase 
and consequently few infections, either 
overt or silent, would be expected in 
man. These balances, however, are oc- 
casionally upset by other factors which 
foster increased activity of the virus, 
such as rapid increases of susceptible 
birds and vector populations. It is this 
kind of situation which may be respon- 
sible for the intermittent appearance of 
the virus in man. 


Western Encephalitis 


Although a considerably less severe 
disease in man than its eastern counter- 
part, western encephalitis assumes a 
role of greater public health importance 
because of its higher morbidity rate 
and consequently higher total number 
of sequelae and deaths. The number of 
mild and inapparent infections in the 
adult population is generally large in 
contrast to their virtual absence in 
eastern infections. The infant attack 
rate is higher and the mortality rate 
often almost double that observed in 
older patients. In certain areas, at 
least, this form of encephalitis presents 
so definite a health hazard that local 
health authorities would welcome the 
application of any effective preventive 
measures. 

That a virus was responsible for some 
of the epizootics of encephalitis in 
horses observed in the United States for 
nearly 100 years was demonstrated by 
Meyer, Haring, and Howitt in 1931."* 
The possibility that this virus was also 
responsible for encephalitis in man was 
postulated but not proved until 1938 
when Howitt isolated it from a fatal 
human infection.* The most extensive 
human epidemic due to this virus oc- 
curred in 1941. It spread over North 
Dakota, Minnesota and adjacent Canada, 
and involved over 3,000 persons. The 


fatality rate was 8-15 per cent. It has 
been endemic throughout the West, with 
sharp outbreaks occurring periodically 
in Pacific Coast states, especially Cali- 
fornia, and inland states such as Colo- 
rado. The most recent large epidemic 
occurred in California in 1952. 

While western encephalitis infection 
in man has been restricted to the western 
two-thirds of the United States, the virus 
has been shown to be present in mos- 
quitoes, birds, or horses in many of the 
central and eastern states, including 
Louisiana, Alabama, Kentucky, Tennes- 
see, North Carolina, Maryland, New Jer- 
sey, and Massachusetts. Further study 
may show even wider distribution of the 
virus in nature. 

Since Hammon and Reeves indicated 
that Culex tarsalis played a role as a 
vector of WE infection on the Pacific 
Coast, the persistent efforts of Reeves 
and others have shown that this species 
is the principal mosquito vector in the 
West, and that wild birds and occasion- 
ally domestic fowl serve as the verte- 
brate hosts from which these mosquitoes 
become infected. Unlike EE in which 
there are apparently both endemic and 
epidemic vectors, WE has one vector, C. 
tarsalis, which appears capable of serv- 
ing efficiently endemically and epidemi- 
cally, since it accepts avian or mamma- 
lian blood with equal appetite. Also, C. 
tarsalis breeds in irrigated areas and in 
the parts of dryland areas that are 
especially attractive to birds, horses, and 
man. In general, the distribution of 
clinical WE infection in man and horses 
coincides with the range of C. tarsalis. 

Outside the range of C. tarsalis, WE 
virus seems to have a sylvan cycle sim- 
ilar to EE and many of the same factors 
assist its endemic maintenance. Dur- 
ing eastern field studies isolations of WE 
virus have been made from birds col- 
lected in a swamp in Louisiana and at 
the same time from Culiseta melanura 
and Aedes infirmatus. WE virus has 
also been isolated from a sparrow in 


New Jersey and from Culex pipiens- 
quinquefasciatus in North Carolina. 
Specific neutralizing antibody has been 
demonstrated in resident birds and 
horses in Massachusetts. Recently, WE 
virus was again isolated from birds 
in a New Jersey swamp and from C. 
melanura. 

These findings indicate that WE is 
enzootic in the East, but its unimpor- 
tance to horses and man is probably due 
to the absence of the highly efficient 
mosquito vector of the West. The var- 
ious mosquitoes in the East which feed 
on both birds and mammals are much 
less susceptible to WE than C. tarsalis. 
This fact, together with the circumstance 
that WE produces lower viremias than 
EE in birds and horses, makes their 
infection less likely. In addition, the 
inability of WE virus to build up to 
epidemic levels may be due to the large 
number of birds in the East with im- 
munity to EE. Laboratory studies have 
shown that EE-immune birds respond 
with significantly lower WE viremias 
than nonimmune birds. A combination 
of these deterring factors may keep WE 
within enzootic foci in the East."® 


St. Louis Encephalitis 


St. Louis encephalitis virus was the 
first virus shown to be responsible for 
human epidemic encephalitis when it 
was isolated by two groups of investi- 
gators in 1933 during an outbreak in- 
volving about 1,130 individuals in St. 
Louis.":"* Other areas of Missouri were 
also involved at that time and recur- 
rence of the disease was noted in 
St. Louis in 1937. Following this, 
sporadic cases have been reported in the 
far western, midwestern, and south- 
western states, occasionally interspersed 
with western encephalitis. Now and 
then small outbreaks have occurred in 
rather discrete foci in the central states. 
During the past four years the St. Louis 
virus has been the most prominent pro- 


ducer of epidemic encephalitis in the 
United States. 

In 1954 an epidemic occurred in 
Hidalgo County, Tex. The following 
year epidemics were observed in two 
areas: a larger one in the lower Ohio 
Valley, involving 83 cases with 16 deaths 
in western Indiana, adjoining Illinois, 
and a county of western Kentucky; the 
smaller one in Las Vegas, Nev., with 
12 cases and no deaths reported. Two 
epidemics were also reported in 1956: 
a rural one in the high plains of Texas 
which included at least 250 individuals 
and an urban outbreak in Louisville, 
Ky., with over 100 illnesses attributable 
to the virus. During that year other 
small foci were observed in Colorado, 
Kansas, Indiana, and in southern Ken- 
tucky at the Tennessee border. This 
past summer SLE retained its eminence 
by producing about 130 cases in an 
area of 74,000 inhibitants in Cameron 
County, Tex. 

On the basis of epidemiologic obser- 
vations, Lumsden in 1933 postulated 
that the disease was mosquito-borne. 
This has been substantiated by the iso- 
lation of virus from mosquitoes and 
birds in more recent outbreaks. 

Laboratory studies have established 
that several species of wild birds and 
domestic fowl circulate sufficient virus 
to infect species of mosquitoes impli- 
cated by epidemiologic evidence. Like 
EE and WE, SLE is primarily a disease 
of birds vectored by mosquitoes, and 
similar factors foster its successful prop- 
agation. Here, also, man appears to be 
an accidental host. 

In the Far West, C. tarsalis is the 
main vector and is responsible for most 
of the transmission to wild birds, domes- 
tic fowl, and man, as evidenced by a 
voluminous number of virus isolations 
from this mosquito species as compared 
to very few from others. The epidemi- 
ology of SLE therefore is similar to that 
of WE in most respects and a large 
proportion of the cases occur in rural 


areas. In areas where C. tarsalis is 
scarce or absent a different epidemio- 
logic picture is present, as seen in St. 
Louis, 1933; Hidalgo County, Tex., 
1954; Calvert City, Ky., 1955; and 
Louisville, Ky., 1956. There the human 
cases were urban or suburban and were 
associated with heavy breeding of C. 
pipiens or quinquefasciatus, both pri- 
marily domestic species. 

Sylvan transmission to wild birds and 
fowl is probably accomplished by non- 
domestic species, such as C. salinarius, 
which has been shown in the laboratory 
to be an excellent transmitter. 

There is evidence that strain dif- 
ferences either in the mosquitoes or in 
viruses of different areas may account 
for some of the epidemiologic differ- 
ences observed in the East and West. 
There also remain other aspects of the 
natural history of this disease to be 
uncovered. At present we are familiar 
with the distribution of the virus mainly 
as it appears in epidemic form and little 
is known of its enzootic status. Since 
the virus produces no observable signs 
of infection in horses or birds, they do 
not serve as the indicators which have 
been so helpful in EE studies. Addi- 
tional studies on the ecology as well as 
on the transmission efficiencies of vector 
strains with different strains of virus 
must be made to obtain a more complete 
view of this problem. 


Discussi 


Current studies appear to implicate 
the fresh water swamp mosquito, Culi- 
seta melanura, as the important vector 
in the basic natural maintenance cycle 
of EE virus. Another set of circum- 
stances appear necessary before the 
virus can leave its ordinarily restricted 
bird habitat and infect horse or man. 
This involves an unusually rapid build- 
up of virus activity in extensive bird 
populations and the presence of an addi- 
tional vector or vectors capable of carry- 


ENCEPHALITIS 
MARCH, 1958 341 


ing the virus from avian to mammalian 


hosts. There are several species which 
exist in abundance in involved areas 
that might serve in this secondary capac- 
ity. Examples are Aedes sollicitans, A. 
triseriatus, A. vexans, Mansonia pertur- 
bans, Psorophora ferox, and P. con- 
finnis. The important place of C. tar- 
salis as the primary vector of WE in 
western United States remains unchal- 
lenged; indeed, additional studies serve 
only to fortify its position. 

In the story of SLE we have still to 
complete some chapters, but the best in- 
terpretation afforded by current data is 
that C. tarsalis satisfies the criteria of 
an efficient vector for the spread of the 
virus among human beings in the West, 
but that in the East domestic mosquitoes, 
particularly the C. pipiens-quinquefas- 
ciatus complex, best account for the 
urban outbreaks that have been ob- 
served. 

These facts have served to clarify 
previously obscure aspects of these dis- 
ease complexes and lead us more di- 
rectly to ponder the questions of the 
possible application of some of this 
knowledge to prevention and control. 
If the endemic cycle of EE is confined 
to swampy areas, limited to Culiseta 
melanura and reduced to birds like 
thrushes, catbirds, grackles, and those 
which prefer swampy woodlands, then 
mosquito abatement directed against 
Culiseta melanura or other similar mos- 
quitoes and reduction of the population 
of appropriate birds should markedly 
reduce the potentialities of such endemic 
foci. Unfortunately, the inaccessibility 
of C. melanura breeding sites would 
make effective control difficult. 

Surveillance for infection in birds, 
particularly English sparrows, cardinals, 
pigeons, pheasants, and other birds 
which are found in open spaces adjacent 
to endemic foci, may furnish warning 
of an impending epidemic. In such 
instances efforts to reduce these bird 
populations, as well as mosquito popu- 


lations in areas adjacent to human pop- 
ulations, may be effective in preventing 
the virus from. spilling over. Perhaps 
the control of “pest” birds, such as 
English sparrows, starlings, and pigeons 
could be undertaken. However, the con- 
trol of field birds, such as grackles, 
catbirds, and others is impractical. 

In the WE situation increases in C. 
tarsalis populations usually coincide 
with higher human case rates and fre- 
quently added trouble may be predicted 
when wetter springs and early summers 
forebode excessive breeding. Theoreti- 
cally, mosquito abatement should be an 
effective preventive measure, but the 
wide rural range of this mosquito often 
makes this a rather impractical and ex- 
ceedingly expensive practice. This ap- 
plies also to SLE in the West. How- 
ever, the urban SLE seen in the central 
states might well be prevented by effec- 
tive measures directed against the do- 
mestic mosquito vectors. 

One of the most perplexing features 
of the natural history of these viruses 
is their whereabouts during the winter 
months when the mosquito vectors are 
not active. Several theories of over- 
wintering have been proposed: 

1. Bird mites serve as reservoirs, pass- 
ing virus through their eggs from gener- 
ation to generation. Recent studies have 
failed to substantiate this view.’**° 

2. Migratory birds reintroduce active 
infection each spring from endemic 
areas in South and Central America 
where tropical conditions permit year- 
round mosquito breeding. Field studies 
have failed to lend substance to this 
theory. The short period of viremia in 
birds (three to five days, generally) also 
makes reintroduction annually by this 
method unlikely. 

3. Overwintering adult mosquitoes 
carry the viruses through until the next 
spring. Both laboratory and field studies 
suggest that this is a possible mecha- 
nism. An isolation of WE virus has been 
made from overwintering C. tarsalis in 
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Colorado.*' Other isolations of WE 
virus from this mosquito species have 
been made also in Kern County, Calif., 
nearly every month of the year.” There 
is still doubt whether this is the main 
overwintering mechanism, however. 

4. Birds have latent infections and re- 
current viremias and may serve as infec- 
tion sources for mosquitoes season after 
season. Isolations of WE virus from 
organs of birds several months after 
laboratory infections add plausibility to 
this theory.2? However, whether sufhi- 
cient virus recurs in the blood to infect 
mosquitoes has yet to be shown. 

Future studies will probably clarify 
this problem and add considerably to 
our knowledge of these viruses. It is 
apparent from the information presented 
that current field and laboratory studies 
are contributing to the formulation of 
concepts with which a more realistic ap- 
praisal of the problems of arthropod- 
borne virus infections may be made. It 
is obvious, therefore, that continued in- 
vestigations on the biology, virology, 
and epidemiology of encephalitis is of 
more than academic importance. These 
will undoubtedly supply the additional 
information needed for the ultimate 
development of effective control pro- 


cedures. 
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How reliable are chest x-ray surveys? What kinds of clinical 
diagnoses are ultimately established on patients with “positive” 


radiologic findings? 
offered in this paper. 


Some answers to these questions are 
But at the same time, it also raises ques- 


tions concerning more efficient and effective use of the survey method. 


FOLLOW-UP IN COMMUNITY CHEST 


FILM SURVEYS 


Herbert Bauer, M.D. M.PH., F.A.PH.A. 


ow coop are chest x-ray findings 
as criteria of clinical significance? 
Numerous studies are on record to com- 
pare a reader’s interpretation of minia- 
ture chest x-ray films with the findings 
of other readers, and also with his own 
findings after going over the films for 
a second time. All conclusions reached 
this way must be based on respective 
agreements and disagreements between 
the various readers, or a reader and 
himself. This is of course a valuable 
clue, but the eventual evaluation of 
roentgenological findings rests on the 
outcome of clinical investigation. This 
is easily accomplished in individual pri- 
vate cases, but has always been the 
greatest stumbling block in community 
surveys since it seemed exceedingly 
difficult to obtain a complete clinical 
follow-up with adequate reporting. As 
a result, it is hardly ever possible to 
correlate initial roentgenological survey 
findings with eventual clinical results. 
To achieve this goal in at least a 
small sample, the following study was 
set up and carried out by a local Health 
Department, in cooperation with the 
California State Tuberculosis and 
Health Association. 
During a community survey in Yolo 


County, Calif., 6,238 70 mm chest films 
were taken. They were read by four 
independent readers, with all disagree- 
ments referred to a fifth physician who 
acted as coordinator. Regardless of 
roentgenological agreement or disagree- 
ment, however, all persons suggested for 
follow-up by even one reader were ex- 
amined. In this way, the relative sig- 
nificance of “agreed-on” versus “dis- 
agreed-on” lesions could be determined 
by comparing clinical and roentgeno- 
logical findings in every case. 

From the survey under discussion, 32 
persons (0.5 per cent) were referred 
for cardiovascular follow-up, and 327 
persons, 5.2 per cent of the total film 
number, showed a suspicious lung lesion 
in the opinion of at least one of the 
readers. Only those will be discussed in 
this report. To summarize the outcome 
of this whole venture right at the begin- 
ning, it may be stated that the sample 
contained two cases of active tuberculo- 
sis and two of lung cancer. All four 
patients were promptly picked up by 
all four readers during the first round, 
were located and referred for treat- 
ment in a minimum of time, so that 
in a matter of days after the final 
survey results had been become known, 
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both tuberculosis patients were hospi- 
talized and both cancer patients under- 
went surgery. One of these has since 
died, and one tuberculosis patient was 
dismissed from the hospital. It took 
exactly one year to complete the fol- 
low-up of all remaining patients, none 
of whom showed active lung disease at 
the time of examination. 

Among the 327 films labeled as “sus- 
picious” for lung lesion, only 30 were 
unanimously agreed on as pathological 
by all four readers, the remaining 297 
were submitted to the coordinator, who 
sided with either the “positive” or the 
“negative” reader. Specifically, the 
coordinator agreed with the “positive” 
reader in 134 instances, with the “nega- 
tive” in 163 instances. The following 
table gives a summary of the follow-up 
procedure: 
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peat film, the patients were asked to 
strip to the waist to exclude the possi- 
bility of extraneous shadows; this sim- 
ple procedure alone eliminated 167 out 
of the 327 repeat films. In three of 
these, all four original readers had mis- 
interpreted the extraneous shadow as an 
intrathoracic lesion, in 45 instances the 
coordinator sided with the “positive” 
reader and in 119 instances with the 
“negative” reader. 

One hundred and nine patients 
showed the same lesion on the recheck 
film as had been noticed on the survey 
film, but no further follow-up or referral 
was needed since their history fully ex- 
plained the presence of an old lesion. 
They were patients who had been ex- 
amined repeatedly, were under adequate 
supervision, and readily explained that 
they had been called back regularly after 


Disagreed 
Agreed by Coordinator's Decision 
All Four 
Readers 


“Positive” 


Number of films with apparent 
parenchymal lesions on 
survey film 

Normal on recheck (mosily 
extraneous shadows on 
survey film) 

Same roentgenological abnor- 
malities on both survey and 
recheck, but sufficiently 
explained by history 

Number of patients referred for 
clinical evaluation following 
recheck film and history 

Number of deaths during 
follow-up (unrelated causes) 

Unable to locate 

Number of patients with active 
chest diseases 4 


(2 TB, 2 CA) 


All patients whose survey film showed 
findings which were suspicious to at 
least one reader, were invited to the 
Health Department for a repeat chest 
film and a brief history. For the re- 


each survey film. They were relieved 
to know that no additional examination 
was considered necessary and it was 
suggested to them to have their periodic 
chest examination done at the place 


Total 
30 134 163 
3 65 119 
18 58 33 
3 26 8 
1 2 
‘ 1 3 3 
4 “ae née 
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where their history was known and 
previous films available for comparison. 
Those 109 included no less than 18 of 
the 30 who had been agreed on as 
pathological by all readers; in 58 cases, 
the coordinator considered the findings 
significant, and in 33 insignificant. 

During the follow-up period, three 
patients died from unrelated causes, 
with no tuberculosis found at the time 
of their death. Seven others who did 
not permanently reside in the county 
could not be located despite consider- 
able effort. However, with one excep- 
tion, their suspected lung lesion ap- 
peared hardly suggestive of clinical 
significance. 

After this sifting, there still remained 
37 patients whose recheck film con- 
firmed the findings of the survey film 
and whose history did not explain the 
presence of a parenchymal lesion. They 
were referred for the customary exami- 
nation such as more adequate history, 
roentgenological and laboratory findings 
such as repeated sputum examination, 
including gastric lavages, contact ex- 
amination, follow-up after six months, 
12 months, and so forth. They included 
three patients on whom all four origi- 
nal readers agreed, 26 where the coordi- 
nator sided with the positive reader 
and eight whose lesions he considered 
insignificant, although they had been 
marked as pathological by at least one 
reader. Thirty-one of those 37 patients 
were referred to private physicians, six 
were followed up directly in the Health 
Department. All in all, 62 patients in- 
cluding ten of the commonly agreed 
pathological films had already been 
previously known to the Health De- 
partment and no new names were added 
to the tuberculosis register as result of 
this survey. With the exception of the 
seven who could not be located, the 
follow-up was complete in that conclu- 
sive findings could be reached in 320 
out of 327 patients, or in roughly 98 
per cent. 


Discussion 


This small survey confirms some pre- 
viously known answers and opens some 
new questions. It confirms that in cases 
of significant tuberculosis and chest 
malignancy a properly conducted minia- 
ture chest film survey is still a reliable 
case-finding method. The most eco- 
nomical way is still to have each film 
read by two independent readers and 
have disagreements arbitrated by a co- 
ordinator. This method adds about 10 
per cent of apparently significant find- 
ings and rules out a number of appar- 
ently insignificant lesions. Both aspects 
are important since on the one hand it 
gives more security to a reader who 
knows his findings are going to be 
checked, and on the other hand it re- 
duces the increasingly frequent com- 
plaints about unnecessary referrals for 
follow-up examinations. In our survey, 
most lesions which the coordinator con- 
sidered significant, actually required 
further investigation, although they did 
not represent active disease at the time 
of examination: on the other hand, 
hardly any follow-up was needed be- 
yond retake and history in those in- 
stances where the coordinator considered 
the lesion insignificant although it had 
appeared significant to at least one of 
the readers. It is generally recognized 
that so-called casual surveys without 
much community preparation, whereby 
a mobile unit tours an area and x-rays 
that part of the supposedly well popu- 
lation which responds to mass appeal, 
are increasingly uneconomical and fruit- 
less from a _ case-finding standpoint. 
This is indeed a fortunate change com- 
pared to not so many years ago since 
the increasing difficulty of finding active 
tuberculosis by “simple” methods is a 
direct reflection on the decreasing mor- 
bidity and mortality rate. For this rea- 
son it has become even more important 
to avoid unnecessary referrals: it dis- 


credits the method to have a large num- 
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ber of patients referred to their physi- 
cians and often spend a large amount of 
money and time without “getting enough 
disease for the effort spent.” On the 
other hand, it could hardly be consid- 
ered good medicine to pay attention 
only to obvious lesions and leave ques- 
tionable abnormalities unexamined. The 
system used in the survey under discus- 
sion seemed to provide the following 
amicable compromise : 

Recommendations 

Before referring a patient for extensive 
studies on basis of a single suspicious survey 
miniature film, a retake film, preferably again 
of miniature size, should be taken. In many 
communities this can conveniently be done 
by a local public or voluntary health agency, 
provided agreement is reached with both the 
patients and their physicians. 

To eliminate misinterpretation of extrane- 
ous shadows, retake films should be taken on 
stripped patients. 

An adequate history should be obtained at 
the time of the recheck; in many instances 
it will give all the answers needed to avoid 
unnecessary referrals. These may be trau- 
matic lesions, postoperative conditions, known 
congenital anomalies, reliably inactive TB, 
or others. 


The TB register of the community should 
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be consulted in each instance to compare old 
findings with new ones and to add new names 
to the register in case active disease should 
be present. 

If at all possible, patients with previously 
known chest pathology should be encouraged 
to have their annual film taken at the place 
where their history and previous findings are 
available for comparison, rather than by a 
mobile survey unit. 


Summary 


The only reliable evaluation of roent- 
genological chest findings is the result 
of clinical investigation. A complete 
follow-up on 6,238 films of which 327 
suspicious chest lesions were tagged for 
examination was conducted in form of 
a controlled survey in Yolo County. 
Calif. Two patients with active tuber- 
culosis and two with lung cancer were 
promptly discovered at the beginning 
of the survey, and then one whole year 
was spent in following up the rest which 
revealed no further significant findings. 
A number of recommendations appear 
in order to strengthen the case-finding 
value of such chest surveys and to facili- 
tate the selection of proper cases for 
referral. 


Dr. Herbert Bauer is the health officer of Yolo County, California. 


Dental Surgery Casualty Coverage 


What is reported to be “indicative of a new trend to develop realistic programs 
for meeting the costs of dental care” is represented by a rider to the policies with 


hospital and surgical coverage of the Continental Casualty Company. 


The rider 


provides, without added premium, for the payment of expenses of “dental surgery 
made necessary by injury to natural teeth” and “dental surgery performed in a 
hospital as a result of sickness.” Restorative dental surgery, however, is not included. 


The community is the patient of the public health practitioner, just 
as the individual is the concern of the clinical practitioner. 

How to diagnose and treat the health conditions of the community 
scientifically and what research means in this context is the 


theme of this paper. 


RESEARCH AND PUBLIC HEALTH PRACTICE 


Edward G. McGavran, M.D., M.P.H., F.A.PH.A. 


N EACH era of health science there has 

been a period of tremendous activity 
and progress. We look back at the 
1850's and think, if only we could have 
been in on the ground floor with the 
discovery of bacteria! How easy it 
would have been to make important 
additions to knowledge and to con- 
tribute our names to the halls of fame! 
Or in the 1900's, if only we could have 
participated in developing the virgin 
territory of clinical research which pro- 
duced such stupendous progress in sci- 
entific diagnosis and treatment. Today 
in the 1950's, we, too, are at the thres- 
hold of a new era in public health sci- 
ence, or community health science. This 
is virgin territory for community re- 
search. We are on the ground floor 
for discovery of new knowledge that 
holds promise for greater advances in 
human welfare than anything that has 
happened in the past. 

The only question is, will we be like 
95 per cent of the basic scientists in 
the 1850's and like 95 per cent of the 
clinicians in the 1900’s who made no 
contribution to knowledge, or will we 
be like the 5 per cent who made signifi- 
cant contributions? 

What is public health research? How 
does it differ from basic science research 
and clinical research? First of all, let 
us rid our minds of the erroneous con- 


cept that all research carried out by a 
clinician is clinical research, or that all 
research executed by a public health 
man is public health research. It is not 
who pursues research that makes it dis- 
tinctively basic science, clinical or pub- 
lic health research. A clinician or pub- 
lic health man can and does pursue 
basic science research. A public health 
man can carry out clinical research and 
many clinicians do make public health 
researches. What determines the type 
of research is its focus or purpose. If 
the chief concern is with the disease or 
organism, its behavior life cycle, or reac- 
tion of the parasite to different hosts 
or media, it is basic science research. 
If the concern is with the individual 
host, human or animal, his reaction to 
the disease or condition, his response 
to immunization or treatment, this is 
clinical research. If our concern is 
chiefly with the community, its health 
status, its health needs, its reaction to 
disease phenomena, this is public health 
research. 

Another way of saying the same 
thing is that the development of the 
scientific approach to the diagnosis 
and treatment of disease has been and 
is the focus of basic science research, 
that developing the scientific approach 
to the diagnosis and treatment of in- 
dividuals has been the focus of clinical 
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science research, and that the develop- 
ment of the scientific approach to the 
diagnosis and treatment of communities 
is the focus of public health research. 

Research then is neither a magic 
word nor one foreign to the practi- 
tioners of health science. It is a word 
that describes the utilization of scientific 
process or procedure in the practice of 
many professions, including the public 
health profession. Through the sci- 
entific steps he takes to arrive at a 
diagnosis and prescription for treatment 
and follow-up, the medical practitioner 
pursues research on each patient. This 
is the responsibility of the practitioner, 
and it is he and he alone who must and 
does apply those research or diagnostic 
technics. 

The science of public health is no 
exception. The general practitioners 
of public health, the public health ad- 
ministrator and his staff, have an obli- 
gation and opportunity to use the sci- 
entific approach to the health needs and 
problems of their patient, the commu- 
nity, although this may be much more 
difficult and complex since in public 
health, the patterns and guidelines have 
not yet been as clearly formalized. The 
difficulty is that one advanced step in 
scientific diagnosis and treatment was 
set aside and labeled as public health 
research, instead of recognizing as re- 
search the whole scientific procedure of 
diagnosis and treatment and accepting 
our responsibility and opportunity to 
participate in the process to the extent 
of our ability. 

Consider briefly the research activi- 
ties involved in the scientific diagnosis 
and treatment of the patient—our com- 
munity, our health jurisdiction. As 
physicians, we know that there are cer- 
tain basic steps in scientific diagnosis 
and treatment, and we skip or omit any 
one of these steps at considerable risk 
to our professional competence and the 
patient's welfare. 


First, we know that the patient must 
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want a diagnosis; he must feel the need 
for professional attention. It would be 
senseless to go around diagnosing people 
who do not want our service, or who 
do not recognize the necessity of pro- 
tecting or improving their health. Part 
of the art and science of medicine or 
public health involves getting the pa- 
tient to recognize his needs. Here the 
sophisticated skills and knowledge of 
community organization and the social 
sciences come into play. 

Second, is the superficial observation 
of the patient: “White, middle-aged 
female, thin, nervous, and so forth.” 
This simple essential step is so frequently 
omitted in public health practice by 
pen-pushing administrators who are 
strangers to their own patient, who have 
never seen a local dairy farm, visited 
the local tuberculosis sanitarium or made 
a nursing home visit in their health 
jurisdiction. 

Third, the chief complaint—what does 
the patient consider to be his chief 
health needs? This is more difficult 
and more time consuming to elicit in 
community research or diagnosis, but 
it is equally important. New skills and 
knowledge are available to determine 
community opinion, and although com- 
munity opinion may be wrong, a knowl- 
edge of it is a vitally important step in 
scientific diagnosis. Here again the 
sophisticated skills and knowledge are 
those developed in the growing science 
of community organization and the re- 
lated behavioral sciences. 

Fourth, examination of the record, 
that is, analysis and study of the avail- 
able data by means of tables, charts, 
and graphs to see what the record, 
however inadequate, may show. This 
is a simple scientific step which would 
automatically be carried out for the in- 
dividual patient in the office, clinic, or 
hospital, but which too frequently is 
forgotten in connection with the com- 
munity as patient. A very sizable seg- 
ment of public health activity would be 


discarded or changed if we were to go 
only this far in scientific diagnosis or 
research. 

Take one example from among hun- 
dreds in your experience and mine. 
Most case-finding programs in tubercu- 
losis in most communities have been 
directed at the wrong segment of the 
population in terms of age, sex, and 
race, because there has been no exami- 
nation of the records, of the data avail- 
able to the public health workers in 
their own offices. The simplest study 
and analysis of these data would reveal 
the most prevalent location of the dis- 
ease in the community and enable them 
to concentrate their efforts there rather 
than in the most unlikely, unproductive 
areas. 

Take another example. New impor- 
tant knowledge concerning fly-borne 
disease has been lost in many health 
programs in the past ten years. When 


DDT programs were first instituted for 
control of malaria or actual fly control 
programs, there was a dramatic reduc- 


tion—almost extermination—of fly pop- 
ulation. After about two or three years, 
the flies became DDT-resistant and 
revived to achieve a greater incidence 
than before. What happened to the in- 
cidence of so-called fly-borne disease in 
these health jurisdictions when the fly 
population was eliminated and after its 
return? In my observation, in such 
communities all over the world, there 
was no evidence of correlation between 
the presence or absence of flies and the 
so-called fly-borne disease. It is not 
my purpose to exonerate or condemn 
the fly; my point is that hundreds of 
health officers could have and should 
have simply observed their community 
and studied its experience and data. 
They could and should have taken this 
fourth simple step in community diag- 
nosis by looking at the record which 
they had in their offices and determined 
for the community, their patient, the 
actual importance of fly transmission in 


disease—-not the theory, not what hap- 
pened in Italy, Texas, or Somaliland, 
but how their patient was or was not 
affected by this common pest. Inci- 
dentally, they might have made a solid 
contribution to knowledge which would 
perhaps have disproved some of the 
basic hypotheses upon which we have 
been functioning, and might perhaps 
have corrected erroneous concepts of 
fly transmittal of disease that we have 
taught and believed for a hundred years. 

The fifth step is the complete history 
and physical examination of the patient. 
No “history and physical” is ever com- 
plete. All forms used are short cuts, 
but we still follow some form to avoid 
omissions and errors. The best form 
yet devised for public health has been 
the Evaluation Schedule of the Ameri- 
can Public Health Association. We have 
misused this form and technic horribly 
as a grading device, as a health con- 
servation contest device, as a rating 
device, as an appraisal device, and as 
an evaluation device for health depart- 
ments and programs. Properly used. 
however, as a diagnostic tool, as a pub- 
lic health research technic, as a history 
and physical form to determine the 
health status and needs of communities, 
it is still most valuable, though sadly 
out of date. 

Sixth, we make a tentative diagnosis. 
a working hypothesis, upon indexes of 
suspicion that our research has so far 
revealed, and if no more time or money 
is available we proceed to treat in ac- 
cordance with our best judgment. But 
hopefully, in difficult or complicated 
problems, we take the next step—step 
seven—to initiate special studies and 
further research indicated by “research” 
up to this point. (The physician does 
not routinely order complete G.I. series, 
G.B. series or renal dye studies unless 
the preliminary findings justify such 
further investigation. ) 

Advanced studies are further made 
to develop new tools, indexes and criteria 
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for scientific diagnosis. Fifty years ago 
the clinician had only the stethoscope 
and clinical thermometer to help him. 
Almost within our lifetime the x-ray 
machine, basal metabolism apparatus, 
the electrocardiograph, and  nryriad 
other clinical tools have been developed 
to make possible more scientific diag- 
noses. The next 50 years should im- 
prove our tools, technics, and . indexes 
for more scientific diagnosis of commu- 
nities. Already it seems clear that 
sociology, anthropology and the other 
social sciences will provide some of 
these tools, and it seems likely that 
these disciplines will come to be con- 
sidered as essential to public health prac- 
tice as were medicine, nursing and 
engineering in the past. 

Such advanced studies in all profes- 
sions usually require consultation and 
outside help, financial and professional. 
In public health, this is generally recog- 
nized as research, and is called “re- 
search.” “studies,” “surveys,” and so 
forth. The busy public health practi- 
tioner cannot be expected to take on 
such extended continuous duties and 
specialized service without outside help 
—more money and personnel. We may 
even question whether there is any his- 
torical or practical evidence that would 
lead us to expect the general practitioner 
to do this type of research. It is not 
realistic to attempt to make the busy 
general practitioner of public health re- 
sponsible for carrying out these special- 
ized studies. In all professions, these 
have traditionally been a responsibility 
of professional schools and universities. 
However, since the community as the 
patient on whom, or the community as 
the laboratory in which such research 
must be conducted is in the health juris- 
diction of the practitioner of public 
health, it is obvious that he must want, 
actually call for, and be understanding 
and sympathetic toward such research, 
that he ought not to consider it as 
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something foreign, but as a continuing 
part of scientific diagnosis. This is only 
one kind of research, only one of many 
steps in scientific diagnosis and treat- 
ment. All other steps, all other re- 
search, are the responsibility of the 
practitioner of public health. 

There are more steps in the scientific 
process of diagnosis and treatment. 
Eighth, we must have a written diag- 
nosis, a commitment that will prove to 
be right or wrong, for we learn from 
our mistakes as well as our successes. 

Ninth, we must determine the priority 
of the many health problems and needs 
that every community patient has— 
priority in relation to patient coopera- 
tion, understanding, participation, and 
financial ability. We must be prepared 
to give a prognosis on the basis of 
several possible recommended courses 
of treatment or programs, an honest 
prognosis that will take into account 
also the situation where no prescription 
is followed by the patient. 

Finally, tenth, we must be prepared 
to follow up and evaluate the prescribed 
treatment, not only in general terms of 
well-being, but also in terms of specific 
results achieved by the programs and 
service instituted. 

All these steps, with the one exception 
of specialized tests, studies and surveys. 
are the responsibility of the practitioner. 
All these steps are public health “re- 
search.” Many new names are being 
attached to such research—“ operational 
research,” “administrative research,” 
“functional research,” “demonstrative 
research.” Why confuse the issue with 
more names? The opportunity to prac- 
tice scientific public health, to make 
scientific diagnoses of community health 
conditions and needs is constantly with 
us whether or not we call it research. 
If we think of it as research we tend 
to shy away from it. We do not have 
the time or the skill to perform “re- 
search.” But if we think of it as sci- 


entific public health practice, we not 
only have an opportunity but an obliga- 
tion as well. 

We have a responsibility to consider 
our community patient just as the physi- 
cian considers his individual patient, to 
determine health status and needs as 
scientifically as possible through the 
diagnostic steps described above. We 
may not be able to carry through every 
step any more than the practicing physi- 
cian carries through every step on every 
patient. But we go as far as we can 
with limited time, funds, and personnel. 
Furthermore, we are responsible for de- 
termining the effectiveness of our pre- 
scription and treatment, by whatever 
name we call it—evaluation, research, or 
just good sound public health practice. 

Such guidelines are not as clearly 
defined as in clinical medicine. Sci- 
entific public health diagnosis and treat- 


ment, therefore, does require more rigid 
adherence to the basic principles of the 
scientific method. The scientific prac- 
tice of public health requires “research.” 
Our choice lies in the kind of public 
health practice we are going to do. Will 
it be empirical quack practice, program 
peddling practice, or scientific practice? 
On the threshold of the new era of pub- 
lic health science, we can be among the 
95 per cent who follow or the 5 per cent 
who pioneer in the virgin territory of 
community health; the 5 per cent who 
will contribute new knowledge to com- 
munity health science, who will give to 
public health science the same compe- 
tence and stature in the next 50 years 
that clinical science has earned in the 
past 50 years, who can light the way to 
real control of chronic disease, whose 
contribution to human welfare and well- 
being is unlimited. 


This paper was presented before the Health Officers Section of the American Public Health 
Association at the Eighty- Fifth Annual Meeting in Cleveland, Ohio, November 11, 1957. 
Dr. McGavran is dean, University of North Carolina School of Public Health, Chapel Hill, 


N. C. 


Never Catching Up with Exploding Population 


“Although Michigan nurses have been increasing in numbers in recent years, 


they have not been increasing as fast as the general population.” 


This statement is 


made in the December, 1957, issue of Michigan’s Health which reports that, whereas 
in 1942 there was one public health nurse per 5,500 population, the current ratio 


is one for every 84,000 persons. 
to 3,000 to one to 33,000. 


In the separate counties the ratios range from one 
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Research must lie at the basis of good public health practice. 


This is the theme of Dr. James's paper. 


In terms of this theme, 


he discusses the kinds of research that can be carried on by health 
departments and how public health research is organized in the 
New York City Health Department. 


RESEARCH BY LOCAL HEALTH DEPARTMENTS— 
PROBLEMS, METHODS, RESULTS 


George James, M.D... M.PH., F.APH.A. 


NYONE WHO has discussed the career 
A of a health officer with young medi- 
cal graduates has noted the profound 
change which the last decade has 
brought to the challenges facing pub- 
lic health. While much remains to be 
done in every aspect of public health 
practice, it is becoming increasingly 
dificult to recruit the best physicians 
by stressing our need for a continuation 
of familiar activities in tuberculosis con- 
trol, child health, and general sanita- 
tion. Certainly we rate a poor second 
to the glamor of the cardiac surgeon, 
the neurophysiologist and the laboratory 
investigator. Our newer technics for 
chronic disease control offer promise, 
but effective public health programs 
based on them are still few, expensive, 
and untested. To the potential recruit 
the time of most health officers seems 
to be fully occupied with their more 
traditional commitments, leavened at 
intervals with “administrative” emer- 
gencies caused by poliomyelitis immu- 
nization, civil defense, or influenza. 

This discussion deals with one activ- 
ity of the modern health officer which 
can present our field as creative, chal- 
lenging, and stimulating to the most 
ambitious and energetic of medical 
graduates. I am referring to the unique 
opportunities offered by public health 


research. What the laboratory bench 
is to the virologist, what the medical 
ward is to the clinical researcher, every 
single community can be to an inquiring 
health officer. This report seeks to point 
out the range of activities and projects 
of public health research, some of the 
problems involved in their development, 
how one local health department organ- 
ized to promote research, and why it is 
essential to give research a high priority. 


Kinds of Research Activity 


Whenever a local health officer asks 
questions such as “how,” “why,” “what 
if,” or “which,” and the answer is not 
available to him or his colleagues, there 
exists a potential problem for research. 
When he has properly set up a study 
which may provide an answer to this 
question not only for himself but for 
his professional colleagues, he is then 
on his way toward a possible research 
contribution. This is the only limit 
which should be imposed when defining 
research in public health. It is a 
thoroughly pragmatic definition, and in- 
cludes any research which a public 
health department can do and can do 
well. Hardy and Dublin’ have divided 
public health research into five major 
categories, but this discussion will ap- 


proach the problem somewhat differently 
by emphasizing a few special kinds of 
research of particular interest and im- 
portance to the local health officer. 


Evaluation Research 


Since a large part of every local 
health officer's work must deal with the 
conduct of traditional programs in tu- 
berculosis, school health, child health, 
immunization and general sanitation, it 
is only natural for him to spend a por- 
tion of his time investigating some of 
the problems which present themselves 
in these fields. 

It is true that we could use a more 
effective vaccine for tuberculosis and 
perhaps a longer acting diphtheria 
toxoid. As Burnet? has said, however, 
such discoveries, useful as they would 
be, are not truly essential to our already 
highly successful control programs. On 
the other hand, let us look at another 
kind of question raised by our daily 
activities in these programs: 

How effective is the child health con- 
ference in influencing the attitudes and 
practices of mothers in caring for their 
children? Is it really necessary to main- 
tain the present elaborate milk control 
program in order to insure the high 
quality of milk? How could the school 
health examination program to which 
so many local health departments have 
committed their major resources be 
streamlined without adversely effecting 
its ability to instill proper health educa- 
tion, pick up significant defects, and 
insure their correction? 

If it is true that the taxation tolera- 
tion limit of our citizenry is rapidly 
being reached, if it is true that there is 
a serious shortage of qualified personnel, 
then it must be obvious that the major 
support for many new programs in pub- 
lic health will have to come from a re- 
direction of existing effort. No sophis- 
ticate in our field seriously doubts the 
predominant role that large programs 
of chronic disease control will have in 


the public health practice of the future. 
Evaluation research is one of the few 
ways open to us for methodically chang- 
ing the direction of our activities. 

But many a health officer will say, 
“It does not matter what | prove, the 
community will still insist upon the 
same extensive school health, restaurant 
sanitation, or milk control programs. 
The citizens have become conditioned 
to them, they believe them necessary and 
no glib small research project is going 
to change their minds.” This is a 
partial truth, but it is not the entire 
truth. 

Evaluation research is important not 
only in the aspects of the program con- 
cerned with preventive medicine but in 
its implications for social science. Why 
do these citizens feel so strongly about 
the value of such programs? Are there 
no possibilities that the activities they 
appreciate can be streamlined and made 
more efficient in a way that they can 
approve? Does not industry constantly 
change its product and yet increase con- 
sumer acceptance ? 

If we are sure of our ecologic, eco- 
nomic, and social facts we will know 
more about how to undertake a planned 
program of gradual readjustment. At 
the very least, research knowledge can 
be collected without any immediate need 
to put it into effect. When we have such 
knowledge we may not wish to apply it, 
but certainly there is no hope of apply- 
ing it if we do not have it. 

Let there be no mistake about the 
difficulties in carrying out evaluation re- 
search. Most of the papers written on 
the subject are either frames of refer- 
ence carefully prepared for “someone 
else” to use, or the evaluation is per- 
formed after having made so many 
(often unstated) assumptions that the 
final result is “tailor-made” and useless 
for general application. The literature 
even contains a number of papers in 
which the author expounds at great 
length that his program might still have 
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been effective even though the evalua- 
tion study failed to prove it! 

The following examples are illustra- 
tive of effective studies in evaluation re- 
search: 

1. The department of public health 
of a university in cooperation with a 
city health department studied the prac- 
tical health significance of certain de- 
grees of hearing loss detected at school 
health examinations. Among other 
significant findings, they noted that the 
greatest degress of loss were often as- 
sociated with the best prognosis. Based 
upon the evaluation findings of this 
study, a more streamlined and effective 
program was recommended. 

2. A county health officer, faced with 
the threat of a diphtheria outbreak, used 
the opportunity provided by a special 
immunization program to test the anti- 
body levels of high school students.* 
The results indicated a high degree of 
diphtheria susceptibility even among 
those who had received booster doses 
of toxoid five years before. The study 
also revealed the ease with which a tiny 


booster dose of purified toxoid could 
raise immunity to a high level without 
significant reactions, even though many 
years had elapsed since the primary im- 


munization. This finding provides 
health officers with a simple, safe and 
economical means of combating a diph- 
theria threat promptly, without the need 
to check on the interval since the last 
immunization. 

3. Two public health nurses provided 
with statistical assistance undertook to 
study how nurses spend their time in 
schools." The result highlighted the 
significant proportion of nursing time 
spent in low priority and even nonpro- 
fessional activity. As a result this situa- 
tion was corrected immediately by 
adding many nurse assistants who re- 
lieved public health nurses of these 
responsibilities. 

4. One of the finest examples of eval- 
uation reasoning has resulted from the 
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work on fluoridation and dental health. 
Since we know the potential benefits of 
water fluoridation and topically applied 
fluorides, the best possible combined 
usage of these technics can be used as 
a goal. Assuming the continuation of 
the usual amount of corrective care by 
local dentists, the potential caries reduc- 
tion can then be determined for any 
health jurisdiction. The existing fluo- 
ridation and dental correction efforts 
of that area can then be expressed as 
a mathematical percentage of this poten- 
tial. This affords us a rare opportunity 
in public health of expressing the bene- 
fit from an existing health program in 
terms of the total remaining and cor- 
rectable public health need. 


Operations Research 


Operations research, a special technic 
of evaluation,’ usually provides an in- 
terdisciplinary approach to problems. 
It sets up a representative model of the 
situation and then extrapolates from this 
model to high probability predictions 
that certain events will occur if recom- 
mendations are followed.* The practi- 
tioner need not feel obligated to follow 
these recommendations. Rarely can all 
of the factors upon which the decision 
depends be made part of the theoretical 
model. Yet, through this technic, the 
area of understanding of the problem 
based upon probable fact can be in- 
creased, and the use of the scientific 
method extended further into the realm 
of administrative decision. 

Operations research has helped greatly 
to clear the air for public health evalua- 
tion by stressing and not glossing over 
the compromises between research find- 
ings and the art of public health prac- 
tice. If it should reveal, for example, 
that restaurant sanitation emphasizes 
goals that are aesthetic rather than dis- 
ease-preventing then attention can be 
switched to technics which can achieve 
a maximum aesthetic return for the least 
effort. The pressure to treat evaluation 


findings as final answers has been eased. 
The results of evaluation should now be 
looked upon not as mandates for specific 
action but rather as facts available to 
us when needed to help reach program 
decisions. 

Operations research has also con- 
tributed greatly to public health research 
in that it recognizes the need to assign 
a quantitative status to certain human 
values. There is real value in good pub- 
lic relations, in paying attention to the 
wishes of the citizens, in developing pro- 
grams in logical sequence, in not mov- 
ing too fast, and in administrative 
compromise. Any research which suc- 
ceeds in defining these values in quanti- 
tative terms similar to those we use to 
explain the epidemiology of disease, will 
indeed contribute much to the practice 
of public health. In summary, then, a 
true evaluation of our programs must 
consist of factors other than those of 
medical science, but our approach to 
them should attempt to be no less scien- 
tific. 


Research in Program Development 


It is generally agreed that in develop- 
ing a public health program one must 
consider the need for the program, the 
resources available for its development, 
and the attitudes of citizens toward it. 
Once it has been decided to develop a 
program, there are many opportunities 
to add to our knowledge on each of 
these three factors. One of the simplest 
methods of doing this is to carry out a 
survey to collect relevant data concern- 
ing needs, resources and attitudes, carry 
out the program, and then to repeat the 
survey to evaluate the changes. Curi- 
ously enough, although steps one and 
two are fairly common, health officers 
have done relatively little with step 
three. By the time step three is reached, 
the program is deemed a success and 
evaluation relegated to a low priority. 


This has been the case with both child 


guidance and crippled children’s pro- 
grams, two amazing instances of the 
lack of priority given to the follow-up 
of the hundreds of thousands who have 
received such care in every section of 
the country during the past two decades. 

Hopefully, the public health profes- 
sion does not intend to accept so much 
on faith as it develops its programs 
against chronic illness. Realizing that 
with about 20 per cent of our adult 
population overweight obesity control 
could easily absorb a major portion of 
public health resources, health workers 
have a welcome interest in the study 
of pilot efforts at weight reduction. 
Jolliffe ® has indicated that of the highly 
motivated group who cooperate sufh- 
ciently to complete the 10-week regimen 
and lose the requisite poundage, 35 per 
cent were able to maintain this loss over 
a period of four years. Diabetes studies 
are being carried on to discover the 
proper blood sugar levels for community 
detection programs, with the unknown 
importance of the prediabetic glucose 
tolerance curve still the crucial factor 
in the decision."® Studies to determine 
the significance of orthostatic albumi- 
nuria in the ultimate development of 
nephritis,"! the methods for detection of 
cervical cancer, and the value of various 
ways of teaching breast self-examina- 
tion’? are of inestimable value to the 
correct development of future effective 
health programs. 

Research in program development is 
merely the health officer’s way of build- 
ing evaluation into his new health pro- 
grams. Had more of this been done 
in the past, we would not now be facing 
as great a problem in attempting to 
prove the effectiveness of much of our 
current effort. We must accept the 
principle that every full-time local health 
officer can make a sound contribution 
to research in program development. 
Ample resources for a host of selected 
studies of this nature can be found in 
any locality. 
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Fiscal Research 


Recently health officers have been 
urged to make studies in the develop- 
ment of program budgeting and per- 
formance budgeting.'*** These efforts 
will enable them to appreciate the cost 
of making alternate decisions in public 
health practice, including the cost of 
not executing the program. Such stud- 
ies complement the emphases on evalua- 
tion research, operations research and 
research in program development, and 
round out the category of administra- 


tive research for the public health officer. 


Yardstick Research 


The investigation of chronic diseases 
has made increasingly evident the need 
for precision in our terms of reference. 
With so many of our diagnoses based 
solely upon symptoms or pathology in- 
stead of a knowledge of etiology and 
pathogenesis we need more research to 
provide clearly defined descriptive terms 
which have validity. It is also impor- 
tant for the terms to have reliability, 
which means that different workers will 
obtain similar results by investigating 
the same problem under similar condi- 
tions. The health officer, with an un- 
usual opportunity to observe and study 
the presumably well human being, can, 
(a) note the range of normal as well 
as pathological findings, (b) observe 
patterns of symptoms and signs through- 
out these ranges whose recognition may 
suggest new tools of measurement, and 
(c) study the reliability of the indi- 
vidual measurements. Work in this field 
has been performed by Yerushalmy for 
the reading of chest x-rays,’* by the 
Albany Study '*** and the Framingham 
Study '* for coronary heart disease, and 
by Cobb and others in arthritis.*° Stud- 
ies along similar lines are well within 
the resources and capabilities of local 
health officers. 

Health officers as a group are a new 


addition to the field of yardstick re- 
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search, but through follow-up of screen- 
ing programs they have an unusual op- 
portunity to make solid contributions. 
The highlighting of the hazards of the 
use of cause-of-death data *" and house- 
hold canvas information 7? for epidemio- 
logical studies suggest methods of ob- 
taining better data which the health 
officer himself is in a unique position 


to supply. 
Epidemiologic Research 

This is one field which requires no 
special elaboration for the local health 
officer. The literature upon which we 
have been raised is replete with in- 
stances of epidemiologic truths elabo- 
rated by public health workers. Re- 
cently, we have seen this approach 
extended to the complex problems of 
heart disease, diabetes, obesity, and 
arthritis. No matter what the findings 
in the metabolism ward, it will usually 
require a number of carefully planned 
and controlled, prospective, incidence- 
measuring, community studies to bring 
concrete proof of the hypothesis. Most 
will agree that proof now exists of a 
positive relationship between long-time 
cigarette smoking and a significantly 
higher risk of developing lung cancer. 
Additional studies must be made on 
the possible relationship of saturated 
fats in the diet to coronary heart dis- 
ease, and on the influence of various 
factors on diabetes. Studies are under 
way on the influence of ionizing radia- 
tion on the incidence of congenital de- 
fects and neoplastic disease. Along a 
somewhat different line, studies have 
been undertaken by means of social sci- 
ence technics on such questions as the 
differential use of the mass chest x-ray 
program by people in a community.** 


Promotion of Local Health Department 
Research 


The National Institutes of Health 
have urged health departments to per- 
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form more research of high quality and 
have taken special steps to encourage 
such efforts.' Every local health officer 
in this nation is a potential research 
worker. The mobilization of this vast 
potential should be one of the foremost 
priorities of state and federal health 
agencies. 


New York City Health Department Research 
Program 

The New York City Health Depart- 
ment has always viewed research as one 
of its most important programs, and has 
felt the responsibility to perform re- 
search in fields of public health impor- 
tance when effective knowledge for dis- 
ease control was lacking. In 1942, the 
department took an unprecedented step 
in establishing an independent corpora- 
tion known as the Public Health Re- 
search Institute for the performance of 
basic research in the biological sciences 
of ultimate importance to public health. 
The Health Department has also con- 
tributed many significant studies in field 
research, but until the last few years its 
emphasis was largely epidemiologic and 
oriented to the laboratory. 

Recently the department has at- 
tempted to expand its program by tak- 
ing full advantage of the unique op- 
portunities offered by its location, 
population distribution and availability 
to research institutions. It has found 
that much of its research can be carried 
out more effectively by teaming up with 
other agencies and by using freely the 
skills of local qualified consultants. 
While many of its research projects are 
limited to a single bureau, it is also 
engaged in a significant number of 
studies that are being carried on by a 
team comprising investigators from sev- 
eral medical schools, city, and state 
agencies. The department encourages 
each staff member to join one or more 
research teams whenever the person has 
a particular contribution to make. As a 
result, most of the professional staff of 


the Health Department are in some way 
involved in productive research. 


Organization for Research—The Research Com- 
mittee and the Staff Research Team 


The arrangement used in the New 
York City Health Department for com- 
munication and promotion of reseach 
consists of a special interdisciplinary 
research team and of a research com- 
mittee. One of the two deputy commis- 
sioners of the department has been 
charged with the major responsibility 
for research, program planning, pro- 
gram development and evaluation, and 
acts both as leader of the team and as 
chairman of the research committee. 

The special research staff, still partly 
in process of formation, is composed of 
two epidemiologists, two consultant pub- 
lic health nurses, a social worker trained 
in research, a sanitarian, a principal 
statistician, a social scientist, and sev- 
eral part-time research consultants and 
field workers. The nurse, sanitarian, 
and social worker on the team have all 
been carefully selected by their respec- 
tive bureau directors for this specific 
assignment, thereby insuring a high 
priority for research within these tradi- 
tionally strong service bureaus. The 
special research staff is charged with the 
responsibility of promoting and assist- 
ing the performance of high quality 
research by all interested and qualified 
members of the department. The mem- 
bers of the team communicate frequently 
on research activities. They have the 
freedom to approach problems of spe- 
cial interest to them as individual re- 
search investigators without awaiting a 
team decision. They are free to join 
any professional colleague from any 
discipline either within or outside the 
department for any specific research 
project. At times they may function 
only in a liaison capacity between an 
outside agency wishing access to the 
department's facilities or data; as such 
they are merely members of that study's 
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advisory committee. Usually, however, 
each is a full research partner. 

The members of the research com- 
mittee include all of the assistant com- 
missioners of the department as well as 
certain key bureau directors, district 
health officers, and the members of the 
special research staff. Every proposed 
research project is submitted to each 
committee member in the form of a 
brief outline at least one week before 
a general discussion is scheduled with 
the principal investigator. At that time 
the committee may invite outside con- 
sultants who are expert in this field and 
who can add to the discussion. 

In no sense is this research commit- 
tee intended by the department as a 
selector or censor of research. Research 
is too new in its struggle for priority 
in a health department for any com- 
mittee to take even a mildly negative 
attitude. Rather, each research project 
submitted is regarded by the members 
as a challenge to think of ways in which 
it can be improved, assisted, sharpened 
scientifically, and made administratively 
feasible. Each potential investigator is 
the leader of his own study program. 
He is not obligated to accept any recom- 
mendations given him by the committee, 
short of outright rejection, an action 
which has not yet occurred. 

The committee believes that public 
health staff members and health workers 
from cooperating agencies can develop 
worth-while projects when given the 
appropriate assistance, encouragement, 
information and support of their col- 
leagues. During the first year’s opera- 
tion of this committee, during which 30 
separate research projects * were con- 
sidered, there has been no apparent 
reason to question this assumption. On 
the contrary, the improved communica- 
tion among key members of the depart- 
ment on new research has been of in- 
estimable value in assimilating research 
into the total Health Department pro- 
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gram. Such matters as changes in 
physical facilities, special equipment, 
fiscal problems, assignment of key per- 
sonnel, interrelationships with the serv- 
ice bureaus of nursing and statistics and 
over-all public relations have been 
worked out satisfactorily through this 


committee on research. 


Reasons for the Priority of Research 


There are many compelling reasons 
for treating research as equal to the 
most essential service programs when 
allocating personnel, funds, interest, and 
effort. Research is an important key 
to the grand strategy of effecting change 
from the traditional in public health to 
the newer challenges awaiting us in 
chronic disease and rehabilitation. Only 
through research can the most inquir- 
ing and keenest minds be attracted to 
the public health field. The health de- 
partment is often the only agency that 
can make an effective attack upon a 
research problem dealing with the long 
term follow-up of citizens living and 
working in the community. Without 
health department cooperation in such 
efforts, an important source of essential 
research knowledge could not be ade- 
quately exploited. 

Most health departments should con- 
sider themselves obligated to undertake 
research, since they operate under laws 


* The Box Score for the Period November, 
1956, to November, 1957: 

Three studies completed with local sup- 
port—one published and two presented 
at the 1957 APHA Annual Meeting. 

Two awcrded NIH project grants. 

One supported by separate appropriation 
in Health Department budget. especially 
approved by the Board of Estimate as 
a research project. 

Three supported by special contracts with 
PHS, Bureau of State Services. 

In seven NIH study grants have been 
requested. 

The remainder are being supported by 
the usual resources of the department 
and those of the cooperating agencies. 


359 


which require the department to assess 
existing public health problems and to 
take the steps necessary to deal with 
them. When lack of resources prevents 
significant action in the control of dis- 
ease, this legal requirement can be ac- 
cepted as a mandate to perform research 
aimed at the development of new re- 
sources. 

Research deserves priority because it 
will force the health department staff to 
maintain a scientific approach. Research 
will help the staff to exercise the self- 
discipline required to keep abreast of 
the scientific literature. Emphasis on 
research will insure that staff members 
maintain a critical point of view instead 
of resting content with their tradi- 
tional assumptions. It will lead them to 
seek outside advice and consultation. 
It will help public health workers to 
accept new developments instead of re- 
sisting their incorporation in the pro- 
grams. It will improve communication 
between the various disciplines working 
in public health and reaffirm the com- 
mon goals which keep us productive in 
this field. It will also improve commu- 
nication between various health agencies 
so that we may learn how to be helpful 
though critical, without becoming either 
antagonistic or provincial. 


Conclusion 


There has been a major change in 
the community’s attitude toward the 
health officer during the past fifteen 
years. Formerly, he was regarded as 
an expert, an essential source of health 
knowledge, wisdom, and practice. To- 
day, the scientific enlightenment of the 
population and the rapidity with which 
news streaks from central sources over 
the head of the health officer to the 
public has changed his role consider- 
ably. The health officer now has a 
greater and more difficult responsibility. 
Instead of simply administering his de- 
partment in keeping with a pattern of 


appropriate programs meeting approved 
standards, he must develop it by means 
of proper scientific methods so as to 
keep his programs effective, timely, and 
streamlined. 

The consequence is that research can 
no longer be considered a luxury for 
public health. It must lie at the very 
root of good public health practice. 
This is why the New York City Depart- 
ment of Health has now incorporated 
research at its highest levels as a task 
of each of its members, ranking in equal 
importance with its general service and 
operational activities.** This is why the 
department is now undertaking a num- 
ber of research projects in cooperation 
with each of the six local medical schools 
and the school of public health. This 
is why each of its high level employees 
is personally engaged in research and 
devotes a generous portion of his time 
to the improvement of the efforts of 
others. 

No one can predict the ultimate limits 
of the public health field, or the chal- 
lenges which await us in the future. 
Nor do we know what new organizations 
will appropriate portions of our present 
field as their particular domain of ac- 
tion or what new skills will be applica- 
ble to it. During the coming years, the 
health officer must look to research and 
the emphasis upon research technics as 
his major source of stability, communi- 
cation and cooperation. Through these 
he can maintain his enlightened leader- 
ship in developing future effective pro- 
grams for the community’s health. 
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AMA Model Poisoning Control Law 


The American Medical Association 
has prepared a model law for the pre- 
cautionary labeling of hazardous sub- 
stances in commercial, household, and 
industrial chemical products. Based on 
a 15-month study, the Committee on 
Toxicology proposes this as a model for 
uniform laws requiring declaration of 
hazardous ingredients and warning 
statements on the label and in accom- 
panying literature of chemical products. 
The study of existing laws revealed a 


hodgepodge of regulations for labeling 


chemicals, 

Among the features of the law are 
requirements that all chemical products 
containing hazardous substances be so 
labeled, that the same labeling stand- 
ards apply to products for export as 
for domestic consumption, and that 
strongly sensitizing chemicals be identi- 
fied and warned against, and prohibiting 
the reuse of food and drug containers 
bearing their orginal labels. 
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Research in health departments is not new, but until recently it has 
dealt overwhelmingly with the biological aspects of public health. 
The development of research in mental health brings in new 


disciplines. What happens? 


What problems have to be faced? 


This report from St. Louis tells how one health department 


answered these questions. 


HEALTH DEPARTMENT RESEARCH IN 
COMMUNITY MENTAL HEALTH 


John C. Glidewell, Ph.D. and Herbert R. Domke, M.D. M.P.H.. F.A.P.H.A. 


or the past four years, the St. Louis 

County Health Department has been 
conducting research designed to eval- 
uate one of its service activities, a pre- 
ventive community mental health service 
program.** From time to time, find- 
ings from the research program have 
been published.*": This report, 
however, presents no research findings. 
Here we review what we think has been 
learned by trying some relatively new 
and different ways of carrying on re- 
search in a local health department. 

The nature of community mental 
health research involves some impor- 
tant variations from traditional public 
health research. This report shows how 
the variations in the nature of the re- 
search have led to parallel variations in 
research administration and control. 
The variations seem to be focused on 
four kinds of differences: in scope of 
subject matter—not less biology, but 
more sociology; in the professional 
personnel required—not fewer medical 
personnel, but more social science per- 
sonnel; in research setting—not less in 
the clinical setting, but more in the com- 
munity; and in administration—less cen- 
tralized control; more control in a group. 


Ordinarily, research in public health 
has been oriented toward a well defined 
disease entity. For example, one might 
plan to study the effectiveness of gamma 
globulin in preventing measles. Measles 
usually is easily recognized; diagnosis 
rarely presents a problem. The patient 
either has measles or he does not. 

In our mental health research pro- 
gram, however, we did not set out to 
study whether or not the subjects con- 
tracted diseases—at least not in the 
usual sense. The objective was to meas- 
ure improvement in mental health, to 
determine a matter of degree along a 
continuous scale of improvement—like 
a scale of height or weight. Under these 
conditions, the form of the research hy- 
pothesis was quite different from the 
hypothesis that gamma globulin will pre- 
vent measles. Our hypothesis stated 
that the mental health service program 
would bring about improvement in the 
mental health of children. 

The difference is an important one. 
Ordinarily, health research has been 
concerned with events which could have 
occurred in only two discrete categories 
—one has or one does not have measles. 
In this research program, we are study- 
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ing attributes measured along a contin- 
uous scale—the subject is mentally 
healthy in some degree. With the pos- 
sible exception of manifest psychosis, 
there is no discrete dividing line be- 
tween being sick and being well. Such 
continuous-scale measurement may be 
quite exact. One can measure height 
and weight, for example, with great 
precision. The scales are still contin- 
uous scales—there is no discrete divid- 
ing line between being tall and being 
short. In fact, when the desired out- 
comes of public health services are con- 
ceived in terms of positive health, in- 
stead of the absence of disease, it is 
very likely that we shall find ourselves 
dealing with a continuous scale. Posi- 


tive health, of whatever kind, is usually . 


a matter of degree, not just the absence 
of disease. 

A second new departure appeared in 
developing a set of specifications for 
“improved mental health.” Improve- 
ment had been defined in previous work 
in a wide variety of terms—emotional 
stability, creativity, flexibility, anxiety, 
ego strength—all conceptually related to 
mental health but all difficult to measure 
with objectivity, certainly not with the 
objectivity of a scale that can measure 
weight. 

Service progams concerned with pre- 
ventive mental health have often (though 
not always) '* been developed on a neces- 
sarily limited basis of etiologic knowl- 
edge about the forces producing mental 
health. A major contribution of epi- 
demiology has been the demonstration 
that effective prevention can precede de- 
tailed information about cause. Such 
prevention, however, invokes a special 
requirement; the requirement that the 
preventive act be analyzed carefully, so 
that the assumptions underlying the act 
can be tested by research. When Snow 
recommended removal of the handle of 
the Broad Street pump, he acted on an 
assumption, an assumption that there 
was something in the water that caused 
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cholera. It was a most important as- 
sumption, and one which could be 
tested. 

The first step in the approach to our 
problem was a special analysis of local 
service experience. A series of inter- 
views and conferences were conducted 
with the staff responsible for carrying 
out the service program to be evaluated. 
The staff was asked to specify its objec- 
tives—to identify the kind and extent 
of change which they expected to evoke 
in the communities they served. The 
results indicated that the service staff 
expected to induce changes in maternal 
attitudes toward child care through the 
contacts with mothers. They also ex- 
pected that the changes in maternal at- 
titudes would be accompanied by 
changes in child behavior. Thus, if the 
particular changes in maternal attitudes 
and child behavior could be measured 
data would be provided for testing (a) 
the effectiveness of the service program, 
and (b) the assumption that changes 
in maternal attitudes would be accom- 
panied by changes in child behavior, a 
basic assumption of the service program. 

The second step was to endeavor to 
specify precisely the changes which 
would be accepted as evidence of im- 
proved mental health. It was found 
that the more narrowly we specified the 
change, the less it told us about improve- 
ment. For example, let us say that a 
successful community mental health pro- 
gram will bring about increases in the 
number of interpersonal relationships 
established by children. The hypothesis 
has specificity. It deals with something 
that one can count with fair accuracy. 
It deals with something which can be 
observed directly at home and at 
school.'* 

This hypothesis has, however, a very 
limited meaning for improvement. An 
increase in the number of interpersonal 
relationships may mean, improvement 
for a shy, retiring child or deterioration 
for an overactive child. Whether or not 


such an increase means improvement 
depends on many things. It depends 
on how many relationships the child had 
established before the increase began, 
on the intensity of the relationships, on 
the emotional tone of the relationships 
—in short, it depends on the total per- 
sonality of the child before the change 
began. To deal with this difficulty, it 
was necessary to have a method which 
would try te take account of the per- 
sonality of the child before a change 
began. 

After much study, we developed a 
multidimensional method of assessment 
which made it unnecessary to infer im- 
provement from any single dimension 
of change. The method permitted meas- 
urements along several specific dimen- 
sions at once, as well as definition of 
improvement in multidimensional terms 
and in relation to the total personality 
of the child. A detailed explanation of 
the operation of this method is available 
in previous reports.*: * 

This experience in analyzing the as- 
sumptions and objectives of a commu- 
nity mental health service program has 
led to the view that we were investigat- 
ing phenomena requiring an approach 
different from that required for research 
concerned with gamma globulin and 
measles. The difference is between study- 
ing a disease which quite obviously is 
either present or absent, and studying 
a pattern of multidimensional attributes 
and attitudes, measured along scales of 
gradual, continuous gradations. 

Furthermore the attributes and atti- 
tudes to be studied are also clearly more 
often social and emotional phenomena 
than they are biologic phenomena. On 
these grounds, the new research program 
required the introduction of disciplines 
relatively new to a local health agency— 
the disciplines of the social sciences. 
Obviously, some of the required per- 
sonnel and concepts were already avail- 
able. As the research deals with changes 
in the mental health of populations, it 
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is clearly in the province of epidemiol- 
ogy. In addition, however, we proposed 
to specify and study the nature of im- 
provement in mental health—an under- 
taking requiring the combined skills of 
a psychiatrist, psychologist, and social 
worker. These disciplines were, how- 
ever, only relatively new to the health 
department, as they were already estab- 
lished in a service unit. 

Then it was proposed to study ma- 
ternal attitudes and their relationships 
to the rise and fall of mental health in 
populations. The study of attitudes has 
not been a usual occupation of the health 
department. The field was essentially 
new and different, and it required the 
introduction of a professional person not 
heretofore found on the payroll—a social 
psychologist. Finally, it was recognized 
that attitudinal-mental health relation- 
ships had to be placed in the community 
context. It was community mental 
health that was being studied, not in- 
dividual personality. Again, we added 
to the team a professional person who 
is not often found in a health depart- 
ment—a sociologist. Thus, in order 
properly to study new phenomena with 
new methods, new disciplines were in- 
troduced. To the epidemiologist were 
added the only relatively new psychiatric 
team, and then two completely new 
species from the social sciences—a social 
psychologist and a sociologist. 

New disciplines were introduced to 
work with new concepts and methods— 
not new to research, but new to the 
health department. The very novelty 
of some of the required knowledge had 
important administrative concomitants. 
Because the fields were new, there was 
no individual already in the health de- 
partment who had training in these 
fields. The newly introduced social sci- 
entists had little or no training in public 
health. Consider these facts in light of 
the well known principle of organization 
that functional control should be cen- 
tered in one individual. 
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Any administrator can, of course, as- 
sume general supervision over a variety 
of professions. He need not be compe- 
tent himself to practice all the profes- 
sions under his supervision. It is prob- 
ably also true, however, that the more 
nearly competent he is, the more closely 
he can properly control the activity. 
Conversely—and this was the problem 
of integrating social science into the 
research project—the less specific the 
background which the administrator has 
in a particular field, the less closely can 
he properly and effectively control the 
activity. 

For the proposed research project, no 
one person was trained to encompass the 
whole scope of the program. It thus be- 
came apparent that a major portion of 
the control of research policy and 
strategy would have to be delegated to 
a group. A “policy” committee was 
created to fill this need for the research 
program. The policy committee was com- 
posed of a social psychologist, a sociolo- 
gist, a clinical psychologist, a social 
worker, a psychiatrist, and an epidemiol- 
ogist, the health officer. 

Throughout the past four years, the 
research program has been operated 
under the policies developed by this 
interdisciplinary committee. From time 
to time one hears expressions of concern 
about the effectiveness of control when 
exercised by groups—particularly inter- 
disciplinary groups. Interdisciplinary re- 
search is sometimes discussed as the only 
way in which good research can be con- 
ducted, but there are some who sincerely 
believe that this is an unrealistic dream. 
Probably no one has had more expe- 


“Service demands encroach on research 


resources so that research plans never get vs 


carried to completion. . . . 


“Service personnel always plan or inter- 


pret research with ‘built-in biases’ which vs 


predetermine the findings. . . . 
“The only justifiable research in a local 


health department is that which yields immedi- vs 


ate improvement in local health services. . . . 
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rience than the health officer with the 
function and dysfunction of interdisci- 
plinary teams. It seems strange to find 
that administrators expect research 
teams to be immune to ailments of 
interpersonal friction so familiar to pub- 
lic health administration. Interdisci- 
plinary research is as feasible as inter- 
disciplinary service, but it will also be 
relatively more subject to stress and 
strain. In so far as a research program 
is a new activity, and inasmuch as new 
and “public health inexperienced” per- 
sonnel may be required, it can be ex- 
pected that there will be a corresponding 
increase in administrative problems. 

One of the results of the experience of 
the policy committee in St. Louis County 
was the decision that the committee 
needed a program director—one person 
who could be held responsible for im- 
plementing the policies made by the 
committee. A social scientist was ap- 
pointed program director on a full-time 
basis to carry out the plans and policies 
of the committee. He was given a staff 
which was assigned solely to research 
tasks. 

In this manner, a research staff was 
created and administratively assigned to 
a division of the Health Department—a 
division wholly separate from the Mental 
Health Service Division. At this point 
of administrative segregation of research 
and service, it was necessary to deal 
with the problem of creating a proper 
and constructive relationship between 
the research and the service activities. 
In our analysis of the problem, there 
emerged a peculiar set of apparently con- 
tradictory beliefs: 


“Real quality of service cannot be developed 
unless the service staff can follow their re- 
search interests. . . . 


“Research planning ought to be guided by 
service personnel, for only they know the 
needs for service development. . . . 


“Local health department research, like eny 
research, is significant only if it is designed 
to test basic theory. . . .” 


Like most apparently contradictory 
beliefs, these are, in fact, not the only 
applicable ideas about research in local 
health departments. In the first place, 
service demands must have the highest 
priority in a local health agency, and 
any research must be accomplished with 
due regard to this fact of life. At the 
same time, it appeared to be possible to 
arrange affairs so that no staff member 
would be called upon to make decisions 
about whether he should be performing 
service or research. Both staffs had par- 
ticipated in making decisions about re- 
search plans at times officially reserved 
for such cooperative planning. This 
could continue unchanged. The plans 
could be and were executed by the re- 
search staff which had no commitment 
for providing service. At the same time, 
the participation of the service staff in 
the formulation, interpretation, and re- 
porting of the research findings provided 
the needed stimulation to quality de- 
velopment in the service program. 

The plan supplies no simple resolu- 


tion. The simple fact is that the Health 
Department officially designated certain 
staff members as a research staff and 


certain time as research time. Such an 
arbitrary division could not be success- 
ful unless (a) the service staff could be 
stimulated by and exercise some control 
over the research, and (b) the research 
staff applied itself to the study of real 
problems in the development of preven- 
tive service. These requirements were 
met by compulsory cross-consultation, 
with time officially reserved for the pur- 
pose. Cross-consultation between serv- 
ice and research staffs is quite a differ- 
ent thing from pulling a staff member 
off a badly needed community service 
job to do research or pulling a staff 
member off a research job to do a more 
urgent service task. 

The conduct of a research program 
as previously described may again be 
contrasted to the way in which we might 


work on gamma globulin and measles. 
It is so simple, so clear, so traditional 
and true that immune status can be 
altered by inoculation, that cross-consul- 
tation between researcher and. injector 
is a matter of a few words in a few 
minutes. That attitudes can be altered 
by group counseling to improve mental 
health is so complex, ambiguous and 
tentative an undertaking, that extensive 
cross-consultation between researcher 
and counselor is apparently indispens- 
able if either is to be useful to the other. 
Turning to the second set of conflict- 
ing beliefs—the experience and insight 
of service personnel versus the “built-in 
biases” * about their work—we again 
found a point of tentative equilibrium 
by assigning special research functions 
to the service staff. The major contri- 
bution of the service staff was in hypo- 
thesis formation and community contact. 
In conference with the research staff, 
they were able to make their assump- 
tions about their work explicit, and the 
joint staff was able to formulate these 
assumptions into a series of hypotheses 
to be tested empirically. An important 
part of this process which is as valid 
in the formation of any hypothesis is the 
consideration of the “rules of evidence” 
—what sort of data, collected in what 
way and by whom, will be acceptable 
as evidence of the proof or disproof of 
a particular hypothesis. The develop- 
ment of research methods was primarily 
the task of the research staff, with the 
service staff acting as a sample audience 
of professionals, giving their reactions 
to the appropriateness or clarity of a 
proposed method for hypothesis-testing. 
The scheduling of data collection was 
planned in a general way with the service 
staff to maintain, utilize, and, if possi- 
ble, improve the relationship between 
the health department and the com- 
munity; and, it may be added, commu- 
nity acceptance has been excellent. 
The last of the conflicting beliefs is 


A.J.P.H. 


: 
366 
- 


concerned with the familiar question of 
whether research ought to be basic or 
applied. In general, this problem has 
been approached by behaving as if no 
conflict existed. It seems to us that a 
local health department ought to under- 
take research to test any of its hypo- 
theses about the conditions and methods 
under which it may provide services to 
improve the community’s health. 

If such research were concerned with 
measles and gamma globulin, there 
would be little, if any, concern whether 
it is basic or applied. Good basic im- 
munology will lead to good applied pre- 
vention. Whether good basic social 
science will lead to good applied preven- 
tion of childhood disturbances is by 
no means so clear. This lack of clarity, 
however, does not change the fact that 
once a health department has established 
a mental health service program, it is 
committed to produce as much objec- 
tive and conclusive evidence as possible 
to show that its intervention has been 
a constructive step toward improved 
community health. 

In summary, we have presented an 
analysis of some new departures in 
local health department research—new 
departures which were stimulated by 
some special requirements of community 
mental health research. Our views con- 
cerning the implications of the new de- 
partures for the administration of re- 
search in a local health department may 
be summarized—tentatively—as follows: 

1. The change from the study of a single 
disease to studying positive health leads to 
the formation of more complex hypotheses. 

2. Studying a service before the clarifica- 
tion of etiology requires close coordination 
and clear differentiation between research and 
service. 

3. Research on social and emotional phe- 
nomena requires an expansion of the inter- 
disciplinary research team to include social 
scientists. 

4. The increase in the required range of 
knowledge makes centralized administration 
less feasible, and more delegation of authority 
to a group is necessary. 
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This report emphasizes the difficulties 
of conducting research on community 
mental health. At the same time it 
should be clearly noted that the program 
is effectively in operation. Our experi- 
ence indicates the feasibility of such re- 
search by a local health department. 
Furthermore, the health department, by 
virtue of its position and its responsi- 
bilities in the community, is in an 
enviable position to conduct such re- 
search programs. 
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Mental Health Week Is April 27—-May 3 


“With Your Help, The Mentally Ill Can Come Back” is the theme for the 1958 
Mental Health Week. April 27—May 3 is both the beginning of the annual nation-wide 
citizens mobilization to focus public interest and action on the needs of the mentally 
ill and the period for intensive fund raising for the work of the National Association 
for Mental Health. The hopeful note is that the tide is beginning to turn—more 
mentally ill patients are recovering, there is more research, and more communities 
are providing facilities, but no “massive breakthrough” yet 

A kit of materials—facts, posters, suggested activities, speakers kit, and other 
items—is available from local mental health associations or the National Association 


for Mental Health, 10 Columbus Circle. New York 19. 
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EDITORIALS 
Clic and Hygiea 


HE PROTECTION and promotion of the 

health and welfare of its citizens is 
considered to be one of the most im- 
portant functions of the modern state. 
This function is the embodiment of a 
public policy based on political, eco- 
nomic, social and ethical considerations. 
But whence this concern for the health 
of the group? And how does it relate 
to the individual citizen? For answers 
to these questions we must turn to the 
history of the community and its health 
problems. 

History is the collective memory of 
the human group, and for good or evil 
helps to mold its collective conscious- 
ness. It creates an awareness of oneself 
in relation to the world around one, 
including both our yesterdays and our 
tomorrows. A meaningful understand- 
ing of the present requires that it be 
seen in the light of the past from which 
it has emerged and of the future which 
it is bringing forth. Every situation 
that man has faced and every problem 
that he has had to solve have been the 
product of historical developments. 
Furthermore, the way in which we act 
in a given situation is, in large measure, 
determined by the mental image of the 
past that we have. To understand the 
problems of our own society and to be 
capable of playing an intelligent role 
in shaping our civilization, we must 
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have a sense of continuity in time, an 
awareness that one cannot advance in- 
telligently into the future without a 
willingness to look attentively at the 
past. We must have knowledge of the 
past and how it brought the present 
into being. 

History illuminates the public con- 
cern with health. Man is a social being. 
It is characteristic of human beings to 
band together for mutual protection and 
advantage. Throughout known history, 
men living in communities have had to 
take account in one way or another of 
health problems that derive from the 
biological needs and attributes of their 
fellows. Out of the need for dealing 
with these problems of social life, there 
has developed with increasing clarity 
a recognition of the signal importance 
of community action in the promotion 
of health and the prevention and treat- 
ment of disease. This recognition is 
summed up in the concept of public — 
health. 

Various strands have entered and are 
continuously being added to the grow- 
ing fabric that is community action in 
the interest of health. To trace the 
process of growth is, however, not an 
end in itself. Ultimately, the value of 
such an analysis and interpretation re- 
sides in the light thrown upon the 
growth of knowledge and the formation 
of policy through which it is applied. 
The dynamic and changing character 


of community health requires the public 
health worker to be aware of the sig- 
nificant trends and issues involved and 
how they have evolved. For by the 
illumination provided through historical 
understanding, we may be able better 
to design and possibly to anticipate the 
future. 

From time to time we shall comment 
on significant developments, events or 
figures in the evolution of public health. 
This year, for example, is the centennial 
of the death of John Snow and the birth 
of Christian Eijkman, two pioneers 
whose work helped to open broad new 
vistas and has had a continuing impact. 
Nineteen hundred and fifty-eight is there- 
fore a fitting time to assess their con- 
tributions and influence, and to pay 
tribute to those who created the founda- 
tions from which we are advancing into 
the future. From an association of Clio 
and Hygiea we may expect interesting 
and profitable results. 


The Prepared Mind 
I" 1754, Horace Walpole coined a new 


word, serendipity, and in a letter to 
one of his friends added it to the Eng- 
lish language. This neologism derived 
from the title of a fairy tale, “The Three 
Princes of Serendip,” the heroes of 
which “were always making discoveries, 
by accidents and sagacity of things they 
were not in quest of.” (Serendip, by the 
way, was the ancient name of Ceylon.) 
Thus, for slightly over two hundred 
years the word serendipity has been 
available to designate the faculty of 
making happy and unexpected discov- 
eries by accident; and in recent decades 
it has received favorable attention in 
scientific and medical literature. 

Certainly, fortuitous discoveries have 
been conspicuous in the evolution of 
science and medicine. Claude Bernard's 
discovery of the neural regulation of 
the passage of blood into different parts 


of the body is a striking instance. 
Charles Goodyear’s process for vulcaniz- 
ing rubber was also developed as the 
by-product of an accident. Edward 
Jenner’s introduction of smallpox vac- 
cination, Alexander Fleming’s discovery 
of penicillin, and Louis Pasteur’s estab- 
lishment of the principles of prophylactic 
inoculation may all be cited as seren- 
dipitous contributions to knowledge. 

Yet, it may be questioned whether, 
if all the facts were known, any such 
thing as an accidental discovery could 
actually be found. To attribute dis- 
covery to chance explains nothing. In 
each of the apparently accidental situa- 
tions another, and probably more im- 
portant, element is involved—the pre- 
pared mind of the investigator. The 
matter was most felicitously put by 
Pasteur on December 7, 1854, in an 
opening address to his students. Then 
newly appointed as professor of chemis-. 
try and dean of the Faculty of Science 
at Lille, he remarked that in the fields 
of observation “chance favors only the 
mind which is prepared.” Certainly, it 
is no mere coincidence that this revealing 
comment so aptly describes the element 
in Pasteur’s own work, which enabled 
him to explain the mysteries of fermenta- 
tion, spontaneous generation, and ulti- 
mately of contagious disease. 

This point is exceedingly important 
and cannot be sufficiently stressed, espe- 
cially today when education on all levels 
is an object of unwitting anger, uncriti- 
cal solicitude, and in some respects of 
justified criticism. The national pro- 
pensity for measuring significance in 
pecuniary terms has led many to look 
at education as a kind of slot machine 
which, if fed sufficient coin, will shower 
us with the jackpot of scientific achieve- 
ment. Nothing could be further from 
the truth. Only in part can the present 
problems of education and science be 
solved by the expenditure of large sums 
of money. To be sure, better salaries 
are needed for teachers, as well as new 
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school buildings; but even more impor- 
tant is a recognition that education can- 
not be focused too narrowly on immedi- 
ate national needs. What is needed is 
the prepared mind! But the mind pre- 
pared to be curious, ready to be chal- 
lenged, eager to imagine and to think, 
cannot emerge most fully in a climate 
of opinion deeply imbued with anti- 
intellectualism and an almost sinister 
distrust of the confident exercise of so- 
cial intelligence. Education—the prepa- 
ration of the mind to think, the de- 
velopment of the individual te follow 
studies seemingly remote and abstract— 
cannot be divorced from the society of 
which it is a part. 

All of this has a profound bearing on 
the health professions, and on the role 
they will play in the years ahead. The 
wellsprings of imaginative action in the 
health field arise out of the total edu- 
cation received by the physician, the 
nurse, the sanitary engineer and all the 
others who in one way or another deal 
with the health problems of the commu- 
nity. The influences that most affect 
their development during the college 
years and before have an important 
bearing on their later professional ac- 
tivities. How can the educational ex- 
perience of health workers prepare them 
to meet and to cope with the varied and 
in some measure still unvisioned prob- 
lems of tomorrow? There are no easy 
answers to this question. But how to 
develop the mind which is prepared is 
the problem we dare not and must not 
overlook. 


Up-to-Date Medical Topography 


HE SURVEY method of studying com- 

munity health problems is an im- 
portant tool in the modern public health 
armamentarium. Nonetheless, it is no 
recent innovation, but rather the product 
of a development extending over a 
period of more than 200 years. Inter- 


est in the relation of geographic factors 
to health and disease goes back at least 
to Herodotus and Hippocrates. Despite 
this long tradition, however, it was not 
until the eighteenth century that this in- 
terest was channeled into the develop- 
ment of health surveys. 

This development was most marked 
at first in the German language area of 
Central Europe, and then appeared in 
England, France, Italy, Spain, and other 
European countries, as well as in the 
New World. Several factors were in- 
volved in this process. One was politi- 
cal. Far back in the Middle Ages, sur- 
veys had been made for rulers who 
wanted an account of the resources and 
revenues of their domains. This trend 
was later reinforced by the mercantilist 
orientation of governments during the 
sixteenth, seventeenth, and eighteenth 
centuries. Other potent influences de- 
rived from Hippocratic epidemiological 
theory, as well as from observations on 
the occurrence of diseases in different 
parts of the world. As Europe expanded 
into the Americas, Asia, Africa, and 
Australia, as colonial undertakings 
and scientific travel increased, interest 
in the health conditions of various 
regions grew rapidly. 

As a result, regional health surveys 
or medical topographies began to ap- 
pear. In Central Europe, such reports 
were prepared by medical officers as 
part of their official duties. The medi- 
cal officer in the German states was 
generally obliged to visit the towns and 
villages of his district, to deal with epi- 
demics and other disease problems, to 
provide medical care for the needy, to 
supervise the surgeons, midwives, apoth- 
ecaries, and bathmen, and in general to 
be aware of the health status of his 
jurisdiction. Various physicians were in- 
structed to prepare reports on their dis- 
tricts, dealing with such topics as health 
conditions, meteorologic and _hydro- 
graphic data, plants, animals, the mode 
of life of the inhabitants, and possible 
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relations of such factors to each other. 
Books, articles, and reports of a similar 
character also appeared in growing 
numbers in other parts of the world. 
The best known American contribution 
to this literature is Daniel Drake’s “Sys- 


tematic Treatise . . . on the Principal 
Diseases of the Interior Valley of North 
America.” 

These monographs combined epidemi- 
ological studies, sanitary surveys, and 
social investigations. As such they pre- 
pared the way for the more specialized 
surveys and analyses along these lines 
that were carried out during the middle 
and late nineteenth century. In terms 
of method, the work of Villermé, Chad- 
wick, Shattuck, Panum, Snow, Budd, 
Virchow and Pettenkofer derived from 
the medical topographies of the eight- 
eenth and early nineteenth centuries. 
Even today this approach is still very 
much with us, and deserves considerably 
more attention than it has received. 

Research in public health was a 
major theme at the Cleveland meeting 
of the American Public Health Associa- 
tion last year, and attention was devoted 
to research by health departments. It 
is quite clear that such research need 
not be expensive or complicated. One 
must brush aside the conventional image 
of the research worker as a cold, austere 
scientist in a white coat operating in a 
laboratory filled with fuming test tubes, 
bubbling retorts, and other pieces of 
complicated glassware. What is needed 
is an attitude of curiosity and inquiry, 
a mind alive to the possibilities for re- 
search available to the health officer 
within his own jurisdiction. 


Last September, at the meeting of the 


International Corresponding Club for 
Preventive and Social Medicine in Hol- 
land, a number of, interesting reports 
were presented indicating how much 
could be accomplished on meager bud- 
gets, in studying the health problems, 
needs, and services of the community. 
In spirit, these surveys and studies were 
kin to the older medical topographies. 
Another apposite example is provided 
by E. D. Allen-Price, medical officer of 
health for Okehampton, a rural area of 
Devon (England). Here as in other 
parts of the world there has been a con- 
tinuing migration to urban communi- 
ties. While the broad demographic 
trends have been described, there is 
little precise information on the effects 
of this exodus. To throw some light 
on this problem, Allen-Price collected 
and analyzed some “micro-statistics” on 
the social consequences of population 
decline in his area during the years 
preceding the Second World War.’ 
Whether the conclusions of this study 
are valid or not is a matter for further 
investigation and confirmation. What 
is relevant here, however, is the example 
set by a health officer in undertaking a 
study of a problem concerning his area 
in the light of its wider implications. 

In short, today, as in the eighteenth 
century, the community in its manifold 
and varied aspects offers to the health 
worker, and in particular to the health 
officer, an ideal field for research. Car- 
ried out with the more precise and 
sophisticated methods available at pres- 
ent, such research is “medical topog- 
raphy” brought up to date. 


1. Allen-Price, E. D. Pub. Health 71:25, 
1957. 
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Health education figures in virtually every aspect of Soviet medicine 
and public health. What does this look like in practice? Here 

is a glimpse at health education in action in a rural area. Special 
interest attaches to the role of the physician. 


PUBLIC HEALTH IN FOREIGN PERIODICALS 


George Rosen, M.D., Ph.D. F.APH.A. 


Health Education in the Family.*—By P. V. Borisov. 


RTICLES ON actual experience with 

health education in rural areas 
rarely appear in the medical literature. 
For this reason, we wish to present some 
timely comments on the practices of the 
health education centers. Wide use of 
oral propaganda is usually recom- 
mended. We believe that this method 
was appropriate at the time when our 
government was first established, when 
the majority of our population was 
illiterate. After years of Soviet rule in 
our country, radical changes have oc- 
curred which must not be overlooked. 
At present, the most important medium 
for sanitary propaganda should be the 
printed word. 

As a rule, medical pamphlets and 
leaflets are written by outstanding sci- 
entists or specialists in simple, accessible 
language. Group reading, not retelling 
as is frequently done now, should be 
used to acquaint the masses with the 
content of this popular literature. 

This must be done in such a way that 
each pamphlet or leaflet is read, literally, 
by tens of families. Unfortunately, these 
pamphlets repose in closets or on book- 
shelves of medical institutions as dead 
capital, providing no useful service. 


July, 1956, pp. 


* Feldsher i Akusherka. 
49-52. Translated from the Russian by Rose 
G. Ernsberger, R.N. 


This situation is fouad most frequently 
in remote feldsher? and feldsher-mid- 
wife stations rarely visited by the dis- 
trict physician. 

Another point concerns the question: 
On whom should the organizers of 
health education focus their attention? 
Experience teaches that it is better to 
carry on health education in the family 
unit, using pamphlets and leaflets and 
supplementing this with talks by the 
physician, the feldsher, and the siestra.* 
The cultural level, and especially the 
level of information concerning personal 
hygiene and sanitation, varies so widely 
among different family members that it 
may interfere with their ability to un- 
derstand one another. Such a situation 
often leads to misunderstandings and 
even quarrels. For example, a patient 
with hypertension, or a patient with 
ulcers, cannot be treated successfully, if 
the family has no understanding of these 
conditions. Nor can we imagine how 
it would be possible to successfully pre- 
vent the spread of infection in a family 
with a case of communicable disease, if 
the members of the family had no knowl- 
edge of this illness nor any idea of how 
to protect themselves and the rest of the 
environment against its spread. The 
following case which occurred in our 
rural practice may be taken as a glar- 


ing example of such lack of understand- 
ing. A schoolboy with an eye condition 
that proved to be a fresh case of tra- 
choma was seen in the outpatient de- 
partment. After prescribing treatment 
and explaining the character of this dis- 
ease to the patient, we asked him to use 
a separate towel and handkerchief. The 
next day, during his visit, the boy told 
us that he had not been given either of 
these articles. We talked to his mother 
who said that her son “imagines things,” 
that their family had always used a com- 
mon towel, and no one had ever had 
sore eyes on this account. Only after 
my talk with this woman, and the read- 
ing to the family of the pamphlet “How 
to Prevent Trachoma,” was the boy 
given a separate towel. 

On arriving at the Kopkulski district 
hospital for a two-month assignment as 
assistant to the chief, I occupied myself 
with health education in addition to my 
work as a district physician. First of 
all, I set myself the task of making the 
district hospital not only a place for 
treatment, but also a school for medical 
information. To achieve this aim, the 
physician, on completing his morning 
rounds, handed one or two pamphlets or 
leaflets to one of the patients with in- 
structions to read these aloud to the 
entire ward. When there was no pa- 
tient who could read to the others, the 
nurse was asked to do so when she had 
a free period. During evening rounds, 
the physician answered questions aris- 
ing from the topics covered by the pam- 
phlets, and directed the patient’s atten- 
tion to the important items in the 
material. After the evening talk, the 
patients were given new health literature 
and the old pamphlets were taken away. 
This method was used in each ward of 
the district hospital. 

A record of these activities was kept 
in a special notebook. This book had 
a vertical column in which the patients’ 
names were entered, and a horizontal 
one listing the health subjects that were 
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read and discussed. After completion 
of each topic, a tally for that subject 
was entered opposite the patient’s name. 
A count of such entries showed that in 
March our patients read 338 pamphlets 
and 460 leaflets. 

Another channel for spreading medi- 
cal information among the population 
of our district was set up through the 
cooperation of the students of the 
Kopkul seven-year school. Every class, 
from the fifth through the seventh, was 
given a notebook labeled: “Notebook 
for recording family medical topics read 
by citizens of Kopkul.” The first page 
of this notebook had a handwritten letter 
from the physician to the inhabitants of 
the town. It read as follows: 


Esteemed Friend! 


Improving the hygienic and sanitary literacy 
of workers is a national and governmental 
concern. The higher such literacy, the lower 
will be our mortality, especially among chil- 
dren. The medical pamphlet you have received 
should be read aloud so that the members of 
your family may learn what is in it. After 
reading the pamphlet, it is essential that you 
complete the outline in this notebook. The 
book and the pamphlet in it should then be 
passed on to your next door neighbor, or to 
one of the medical workers in town. Follow- 
ing the reading of the pamphlet, it is desirable 
that you record your opinion of it at the end 
of this notebook, answering the following 
questions: 

1. Did you understand all of it? 

2. Did you like this form of health educa- 
tion (sanitary enlightenment) ? 

3. What would you like to read about in 
the future? 


Take good care of the pamphlet and the 
notebook. Don't keep it longer than 24 hours 
as it has to make the rounds of all the families 
in your town. You may record in this note- 
book other interests in the problems of medi- 
cal service to the population. If anything is 
not clear, or if there are other questions relat- 
ing to the pamphlet, contact me personally. 

Physician Borisov 


Two medical leaflets were pasted be- 
tween this appeal and the first page of 
the notebook. Most frequently used 
were “How to Prevent Your Child from 
Getting Diphtheria,” and “How to Pro- 
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tect Yourself Against Gastrointestinal 
Illnesses.” 

The first ten pages of the notebook 
were ruled as follows: 


PUBLIC HEALTH IN FOREIGN PERIODICALS 


viously given to the students. Two 
leaflets were pasted in each notebook 
and two medical pamphlets on different 
subjects were placed in each one. One 


Name of the 
family 


No. 
P/P 


Date of the 
reading 


Was all the material 
read comprehensible” 
(Yes or No) 


How many people 
heard the reading? 


The last two pages of the book were 
designated for noting questions that 
might arise from the group reading. 
Each notebook had two pamphlets on 
different subjects. One such book was 
handed to the president of each school 
class with instructions to read the mate- 
rial to his family, complete the outline 
as above, and pass the book on to the 
next student in the class. Furthermore, 
each class president was to see that each 
student in turn received the book, watch 
over the safekeeping of the pamphlets, 
and the recorded responses that the stu- 
dents were to make following the family 
reading. 

Altogether, 126 families received this 
form of health education during March. 
Four hundred and seven adults partici- 
pated in the family readings. Assuming 
that each one of these listened to two 
pamphlets and two leaflets, the total 
number can be at least doubled or even 
quadrupled. In the course of family 
readings, questions naturally occur to 
hearers. More than 30 questions were 
noted. These indicate our farmers’ de- 
sires to read medical pamphlets on vari- 
ous topics. All questions recorded in 
the notebooks were answered in a lec- 
ture, “Cleanliness—a down-payment on 
good health.” which I gave to all the 
students of the Kopkul school. 

However, even this form of health 
education did not completely satisfy us, 
and it was decided to supplement it with 
another approach that we called “the 
family homereading.” For this we pre- 
pared notebooks, headed “Report of 
family readings,” similar to those pre- 


such notebook was handed to the family 
in the last house of every third street. 
After reading the pamphlets and making 
the corresponding entries, the notebooks 
were to be passed on to the nextdoor 
family. 

At the outset, we feared that the 
people would not take the trouble to 
pass on the notebook, that the pamphlets 
would soon be torn or simply lost. But 
after one month we were convinced that 
our fears were in vain. The people were 
most attentive to my request. More- 
over, farmers, mechanics, and house- 
wives wrote many favorable comments 
on the method that we used, and no 
one ever objected to it. 

In addition to the health education 
activities already described, we set up 
six notebooks corresponding to the num- 
ber of pamphlets in the series “Corre- 
spondence course for pregnant women 
and mothers (in rural areas).” These 
were distributed for individual reading 
only to mothers and pregnant women. 
After perusing one publication, each 
woman passed it on to her nextdoor 
neighbor, and received a sécond book. 
then a third, and so on until the end of 
the series. The majority of the women 
read the series with interest and con- 
sidered it important. 

During March, 117 women were 
reached with this form of health edu- 
cation. A number of questions were 
raised by the mothers as a result of the 
reading. Some of these were recorded 
in the notebooks, more often they were 
brought to the physician or nurse. 

The Kupinski county  sanitary-epi- 
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demiological station sent us, among 
others, five copies of the pamphlet “For 
Sanitary Culture in Agricultural Field 


Camps.” In order to acquaint the ma- 
jority of MTS* mechanics with the 
contents of this pamphlet we undertook 
the following: (1) in both MTS dormi- 
tories nurses held group readings in the 
evening after work; (2) two leaflets and 
three pamphlets were placed in a special 
notebook which was handed to the MTS 
foreman. The mechanics who took 
their dinners in the repair shop build- 
ing had an opportunity to read the pam- 
phlets and enter their remarks in the 
notebook. Twenty-one entries were re- 
corded in the notebook between March 
17 and April first. 

We also used the MTS workers’ li- 
brary in our health education program. 
The librarian was given six copies of 
the pamphlet mentioned earlier. When 
handing a requested book to a worker, 
the librarian would also give him the 
health pamphlet suggesting he read it. 


When the pamphiet was returned, the 
librarian entered the reader’s name in 
a special notebook. In this way we 
acquainted the majority of the MTS 
mechanics with the contents of this 


pamphlet. 


REFERENCES 


1. The Russian phrase is “houses of sanitary enlighten- 
ment.” The term sanitary enlightenment is used in 
Soviet medical and public health literature for those 
activities which we designate as health education. 
This footnote and those that follow have been added 
(by G.R.) to explain certain terms foreign to 
American readers. 

2. The feldsher belongs to the middle medical persen- 
nel im the Soviet system, in contrast to the higher 
medical p J who comp ph dentists, 
and ph i d d in insti of university 
level. There is also a group of lower medical per- 
sennel which embraces all other workers in medical 
and related facilities and i who have net 
bad any formal training; they are called senisarbs. 
The feldsher is a nurse, whe bi some fi 
of a public bealth curse with training in minor 
surgery and obstetrics. 

3. There are several other types of nurses in addition 
to the feldsher or his female counterpart, the feld- 
sheritea. The midwife (ckusherka) is trained in 
oursing and midwifery. The meditsinskeia siestra 


a medical narse working in a hospital. 

4. MTS is an abb for Machine Tractor Stations 
which supply tractor teams to collective farms over 
en area in return for the payment of « certain frac- 
tion of the harvest. Personnel and servicing of 
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Kimble Research Award Nominations 


Nominations are being received, until June 1, 1958, for the sixth annual Kimbie 
Methodology Research Award sponsored by the Conference of State and Provincial 
Public Health Laboratory Directors and supported by the Kimble Glass Company. 
The $1,000 cash award and silver plaque is given in recognition to the application 
of scientific knowledge to the public health laboratory. The award will be presented 
by the Conference of Laboratory Directors at one of its meetings in connection with 
the 86th annual meeting of the American Public Health Association in St. Louis, 


October 27-31. 


Rules governing the nominations and other details from the chairman of the 
Nominating Committee, Nell Hollinger, Ph.D., University of California School of 


Public Health, Berkeley 4. 
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CREDIT LINES 


The Journal cannot furnish copies of items mentioned in Credit Lines. Please send 


requests to the addresses given. 


More on Metropolitan Area Problems 


“Metropolitan Area Problems” 
(MAP) began publication with the 
October-November, 1957, issue as a 
bi-monthly news and digest of events 
in the field of metropolitan government. 
MAP is published by the Conference on 
Metropolitan Area Problems. This na- 
tienal organization was an outgrowth 
of a 1956 conference of business and 
labor leaders, federal, state, and local 
officials, educators, and civic and pro- 
fessional organization representatives on 
metropolitan problems. 

The first issue summarizes the Miami- 
Dade County metropolitan government 
and describes numerous metropolitan 
studies in progress the country over. 
This material has special relevance for 
public health which already has a long 
history of extending public health serv- 
ices from the core city to the surround- 
ing county. It is to be noted, however, 
that the Board of Directors of the Con- 
ference does not include a public health 
administrator. 

MAP is supported and published by 
Government Affairs Foundation, whose 
president, Frank C. Moore, is also chair- 
man of the Conference on Metropolitan 
Area Problems. 22 W. 55th St., New 
York 19. Presumably free. 


Canadian Health Program Assayed 
“Underwriting Canadian Health” is 


described as “an economic view of wel- 
fare programs.” The “study of financ- 
ing of personal health care in Canada 
with particular reference to the role of 
governments in the field of welfare” 
was made by Lougheed Associates 
jointly for the Canadian Chamber of 


Commerce and the Canadian Life In- 
surance Officers Association. A major 
concern of the study is to point out the 
danger that “an excessive concern with 
welfare expenditures may stunt the 
wealth-creating capacity of the commu- 
nity.” It is pointed out that “taxes 
beyond a certain level tend to dry up 
sources of saving and investment and 
reduce incentives to strive for higher 
income . . .” while “the expansion of 
welfare benefits tends to narrow the 
scope of personal responsibility and dull 
incentives for personal advancement on 
the part of recipients.” Just where 
either of these points is, is not indi- 
cated but the authors are sure that “to 
achieve .welfare, one must first have 
wealth.” Reversing this sequence in- 
vites trouble. 

Whether one agrees with the view 
points, it behooves public health work- 
ers to understand it, to assess it, and to 
recognize it among the “facts of life.” 
William Lougheed Associates, Toronto, 
Ontario. No information on cost. 


A New Voluntary Agency Bulletin 


“Nephrosis News” began publication 
as a monthly in December, 1957. Its 
stated purpose is “to keep members and 
friends (of the Foundation) informed 
of developments around the country re- 
lating to kidney diseases.” This first 
issue contains a list of the 31 chapters 
in 20 states and two regions, New Eng- 
land and Rocky Mountain: lists the new 
officers, and announces the appointment 
of the first executive director, John I. 
Roney. The Foundation has also joined 
the National Health Council. 

As outlined by Mr. Roney the first 
goals of NNF are united fund-raising 
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methods, medical research coordination, 
geographical expansion, public educa- 
tion, and promotion, together with “a 
national office of proper size, staff, and 
equipment.” 

Nephrosis News, 143 E. 35th St., New 
York 16. 


Interviewing the Surgeon General 


At a time when health and welfare 
programs may be in jeopardy in the 
interest of missiles, Ciba undertakes to 
interpret the Public Health Service to 
its physician audience. In the issue of 
January 13, “Medical News,” interview- 
ing Surgeon General Leroy E. Burney, 
says “The policies of the Public Health 
Service and the views of the man who 
shapes them are more than ever before 
of vital concern to the medical pro- 
fession.” 

The article explains the federal re- 
sponsibility for defending the nation’s 
health shared cooperatively with state 
and local governments. Leadership is 
the key element in this responsibility. 

Ciba, in this reasonable, well written 
piece, contributes to understanding be- 
tween professions. And it reproduces 
the Surgeon General's countenance in 
several happy poses that carry no sug- 
gestion of a bureaucrat. Included is a 
very clear organization chart of the Pub- 
lic Health Service. 


Consumer's Stake in Medical Care 
The American Labor Health Associa- 


tion has issued the first of a series of 
pamphlets to “focus public attention 
upon certain important issues which 
affect the operation of medical care pro- 
grams.” “Your Right to Medical Care” 
is primarily a discussion of how unions 
can insure that right. It points out that 
no health insurance plan, whether oper- 
ated by unions or otherwise, desires to 
dictate professional matters. Contrari- 


wise it assumes that the consumer has 
the last word on financial matters. The 
physician no more has the right to say 
how the patient shall pay his bill than 
any other purveyor of goods or services. 

Some of the restrictive laws in numer- 
ous states are summarized. For exam- 
ple, a New Jersey law requires that no 
health insurance plan providing any 
services from physicians may be organ- 
ized unless its governing board includes 
a majority of physicians approved by 
the state medical society, nor may a 
plan operate in any county of the state 
without majority compliance of the 
physicians of the county. Twenty other 
states have similar laws. 

Other pamphlets now being planned 
are one each addressed to physicians 
and to lawyers, the latter summarizing 
laws and court decisions relating to 
health insurance plans and relations 
with medical societies. 

American Labor Health Association, 
16 E. 16th St.. New York 3, 10 cents, 
reductions on quantity orders. 


Worth Acquiring 


“Vitamins and Health” is an October, 
1957, pamphlet of the Public Affairs 
Committee. Its author is William 
Rubin, technical editor of the Drug 
Trade News. He describes each of the 
vitamins and their respective food 
sources and contributions to nutrition. 
He recommends supplementary vitamins 
definitely for infants, pregnant women, 
children, adolescents, and elderly people, 
and almost universally for others. But 
he warns against the faddism of vitamins 
as well as against expecting a revolution 
from them. He suggests rather that, 
except in serious vitamin deficiency, 
they are insurance against sudden 
stresses, possible diet deficiencies, and 
disease in the later years. 

Public Affairs Pamphlets, 22 East 
38th St., New York 16; 25 cents. 
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“For Better Health Through Clean- 
Air—Food—Water” is a list of cur- 
rently available publications of the Pub- 
lic Health Service in the field of environ- 
mental sanitation. Included are the 
publications of the Taft Sanitary En- 
gineering Center and of any of the five 
programs of the Division of Sanitary 
Engineering Services—air pollution, 
general engineering, milk and food, 
radiological health, and water supply 
and water pollution control. Price and 
how and where to order are stated for 
each item. The great majority of items 
are free. 

The list of publications is available 
from the Division of Sanitary Engineer- 
ing Services, Public Health Service, 
Washington 25, D. C. 


“Your Family's Health” outlines a 
health program for all families of “pre- 
ventive medicine to ward off disease, 
adequate medical care in illness, and 
authoritative health information applied 
to daily living.” “Upkeep” of health 
should have at least as much attention 
as upkeep of home or car. There are 
practical suggestions for conserving 
family health such as family health rec- 
ords, careful selection of family physi- 
cian and dentist, immunizations, home 
safety measures, care of the family medi- 
cine cabinet, and preparation of the 
family’s food. 

The author is Stella B. Applebaum, 
health educator and free lance writer 
on family living and health subjects. 
Public Affairs Committee, 22 E. 38th 
St., New York 16; 25 cents, reduction 
for quantity orders. 


“Sources of Morbidity Data,” the fifth 
in a series begun in 1953 by the Public 
Health Services’ Clearing House on Cur- 
rent Morbidity Statistics Projects, is 
now available. This list of sources is 
published primarily for the use of actual 
and potential contributors of informa- 
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tion on morbidity data projects being . 
carried on. 

This fifth listing includes 105 projects 
not previously reported. The total now 
listed and meeting the Clearing House 
criteria is 604. The disease classifica- 
tions of the project number 18, for two 
of which arthritis and rheumatism and 
diabetes—no new projects are reported. 
P.H.S. Publication No. 565—Gov. Ptg. 
Office, Washington, D. C. 


“The New Revised and Extended 
Pierre the Pelican Series” of the Loui- 
siana Association for Mental Health is 
now available. The new series of 28 
pamphlets (in the form of chatty letters) 
covering the first six years of the child’s 
life, is designed for the young and 
growing family. The importance of the 
first year is emphasized by the fact that 
12 of the pamphlets cover that critical 
year; six the second, three each the 
third and fourth, and two the fifth and 
sixth. 

The pamphlets are geared to the 
mental health of the growing child. 
They are based on the “belief that 
teaching can proceed with mental health 
as with physical health.” There is a 
further belief that if a systematic plan 
such as this is reaching every family with 
a newborn child, its ideas will speedily 
permeate the mores of child care every- 
where. Among those whose advice was 
sought in the preparation is Benjamin 
Spock, M.D. 

The older series, as it is hoped the 
newer series will also, have been used 
by many state groups. The Louisiana 
Society is prepared to give advice as 
to ways in which the series may be used. 
It will also give information about costs. 
1528 Jackson Avenue, New Orleans 13, 
La. 


“Requirements for Premarital Exami- 
nations in the United States and Canada” 
has been compiled, as of 1957, by the 
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California Department of Public Health. 
This is a ready reference for physicians, 
public health workers, marriage license 
clerks, and others on the varying re- 
quirements in different jurisdictions. A 
total of 41 states, two territories, and 
four Canadian provinces now have pre- 
marital examination laws. The District 
of Columbia and seven states are with- 
out such laws—Maryland, Minnesota, 
Mississippi, Nevada, New Mexico, South 
Carolina, and Washington. 

The Bureau of Health Education pre- 
pared the booklet and offers additional 
copies, “if needed.” 2151 Berkeley 
Way, Berkeley 4, Calif. 


The Catalogue of Publications, 1958, 
of the National Society for the Preven- 
tion of Blindness is now available. It 
lists films, posters, books, periodicals, 
pamphlets, radio material, vision testing 
charts, with respect to eye diseases, 
safety, illumination and industrial safety. 
The catalogue is free as are single copies 
of some of the material listed. National 
Society for the Prevention of Blindness, 


1790 Broadway, New York 19. 


Annual Reports 


The 1956-1957 Annual Report of the 
Los Angeles County Health Department 
gives in detail, with pictures and tables, 
the story of the work of this county de- 
partment which serves nearly 50 per 
cent of the most populous county in the 
United States, about five and a half mil- 
lion. The work is carried on through 
14 health centers serving from 84,000 
to nearly 300,000 persons. In addition 
there are 17 subcenters, from one to 
three radiating from each of the main 
centers except one. 

Much of the data are presented for a 
number of years, in several instances 
back to 1915. They show dramatically 
the explosive population growth in the 
area and the impact of better health 
services. Between 1915 and 1956 the 


number of annual births multiplied more 
than 10 times. At the same time the 
maternal mortality rate decreased from 
7.1 to 0.3. The infant mortality rate 
decreased from 74 in 1920 to 24 in 1956 
and was below 24 for seven years pre- 
ceding 1956. 

The growth of cooperation is shown 
vividly in the story of cities that con- 
tract with the county for health services. 
Starting with two in 1919, the number 
has grown steadily until 1950 when 49 
came under the county’s jurisdiction 
and only Los Angeles and four other 
cities continued to maintain their own 
full-time or part-time health departments. 

Even though like that of the other 


behemoth, New York City, this depart- - 


ment is atypical, its report nevertheless 
bears study by other metropolitan health 
departments. Roy O. Gilbert, M.D., is 
the health officer. 241 North Figueroa 
St., Los Angeles 12. 


Cobb County Health Department, 
1958 Yearbook, is the 1957 report in 
the form of a day-to-day calendar, of 
the Cobb County (Ga.) Health Depart- 
ment. Cobb is the headquarters county 
of a three-county district headed by 
Ernest Thompson, M.D., health officer. 

Each left-hand page is a week's ap- 
pointment calendar, each right-hand 
page a photograph and caption. In the 
course of the 60 pages a good deal of 
information as to what services and in 
what quantities are provided for citizens 
of the county, as well as what industries 
make up the economy. 

Headquarters of the three-county dis- 
trict are in Marietta. 


The 1957 Annual Report of the 
American National Red Cross, some- 
times called “the trustee of the nation’s 
humanity,” is a handsome and informa- 
tive booklet of some 30 pages. Its 
photographs are well selected to show 
the varied activities in war and peace, 
in catastrophe and normalcy, at home 
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and abroad. American National Red 
Cross, Washington 13, D. C. 


“Team Work for Better Health” is 
the 1956 Annual Report of the Logan- 
Hocking Health Department serving a 
county of about 20,000 persons. Its 
theme is that the health department 
works “with all community agencies and 
the health professions helping you help 
yourself to better health.” The theme 
is symbolized by a baseball diamond on 
the cover with the health department 
in the pitcher's box and _ schools, 
churches, health council, service clubs 
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and other community agencies, includ- 
ing newspapers and radio, filling the 
other positions on the team. 

Although done in mimeograph and 
very simple drawings the report is effec- 
tive in telling its story because of its 
simple language and good subject or- 
ganization. Accompanying the report 
is a story of health education “from the 
good old days to the atomic age.” 

H. M. Boocks, M.D., M.S.P.H., is the 
county health officer, Logan. He also 
serves Athens and Vinton Counties as a 
district with a total population of about 
76,000. 


Better Hearing Week Is Now a Month 


The American Hearing Society has designated May as Better Hearing Month in 
place of the former Better Hearing Week. The expanded program in public educa- 
tion will focus on publicizing ways to prevent deafness, to rehabilitate the hard of 
hearing, and to alert parents to the need for early detection and prompt medical treat- 


ment of hearing loss in children. 


The Society is carrying on its 30th annual educational campaign in cooperation 
with its 100 member organizations in 32 states, the District of Columbia, and Canada. 
It provides kits of material for local press, radio, and TV use. Crayton Walker is 
the executive secretary, 1800 H St., N.W., Washington, D. C. 
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Engineering and Sanitation Section 


The Engineering and Sanitation Sec- 
tion has been articulate about its con- 
cern for the findings of the Task Force 
report and carrying out its recommen- 
dations. In common with other Sec- 
tions, the report and its implications 
were discussed by Council and Section 
members at both the 1956 and 1957 
annual meetings. The Section News 
Letter has kept members informed, with 
emphasis on using the Task Force re- 
port to strengthen the Section and serve 
its membership better. 

But beyond this the committee struc- 
ture has been revised for more activity 
and more involvement of members. As 
recently reported in “This Is the News” 
(November, 1957), more members are 
being involved in committees and com- 
mittees themselves must either be active 
or go out of existence. 

The Section Council has already met 
once since the Annual Meeting in Cleve- 
land in November when Section activi- 
ties were fully organized. At the apex 
of the structure is the Committee 
on Committees, chaired by the vice-chair- 
man of the Section, who is in training 
for the chairmanship the following year. 
He thus becomes familiar with the Sec- 
tion activities and committee personnel. 

There are 18 committees in addition 
to the Committee on Committees. Of 
these, three are administrative in nature, 
dealing with nominations, resolutions, 
and membership. The titles and charges 
or suggested charges of the remaining 
15 follow: 

Joint Committee on Swimming Pools 
(with Conference of State Sanitary En- 
gineers and Conference of Municipal 
Public Health Engineers)—Review, 
study, revise, and modernize the pres- 
ent standards on swimming pools in the 
light of new treatment methods and 


facilities and new design and construc- 
tion features. Coordinate activities with 
the National Swimming Pool Institute. 

Joint Committee on Milk Sanitation 
—Appraise public health milk sanita- 
tion practices (federal, state, and local) 
and propose recommendations for com- 
mittee activity based on this appraisal. 

Joint Committee on Training—Ap- 
praise special studies in training 
of environmental health personnel 
being conducted by the Public 
Health Service, the Army, the Na- 
tional Research Council, the Joint 
Committee for the Advancement of Sani- 
tary Engineering, and by others. Con- 
tinue a Subcommittee on Continued 
Education to conduct workshops and to 
prepare a manual on the principles and 
practices of continued education for 
environmental health workers. 

Air Hygiene—Define role of state and 
local health services in air pollution con- 
trol activities with emphasis on admin- 
istrative relationships between agencies, 
and legislative and regulatory aspects. 

Committee on Emergency Sanitation 
Practices—Bring up-to-date in form for 
distribution the report of the committee 
for 1956; complete the current study of 
85 disasters; propose recommendations 
for future activities of the committee. 

Committee on Food Sanitation—Im- 
plement the recommendations of the 
committee concerning food equipment 
standards, food sanitation research 
needs, self-inspection programs, food 
sanitation of retail outlets, and field 
evaluation of spray-type dishwashing 
machines. 

Committee on Housing—Implement 
the recommendations of the committee 
concerning survey of housing hygiene 
activities of local health departments, 
review of proposed ICBO Housing Code, 
description of several housing hygiene 
programs and the development of pro- 
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posed housing hygiene activities and 
programs. 

Marine Food Sanitation Committee— 
Develop recommended standards gov- 
erning the interstate shipment of crab 
meat and lobster meat with suggestions 
for the administration of a national pro- 
gram of certification. 

Committee on Hospital Facilities— 
Continue study of hospital solid wastes 
disposal; explore new developments in 
hospital food service equipment and 
methods. 

Committee on School Sanitation— 
Develop recommended standards on 
school sanitation, in cooperation with 
National Council on Schoolhouse Con- 
struction and with other appropriate 
groups. 

Committee on Radiological Health 
—Determine appropriate analytical 


ASSOCIATION NEWS 


methods for use in meeting the require- 
ments of radiation regulations and pro- 
vide guide lines for the interpretation 
of data in practice. 

Committee on Fringe Area Sanitation 
Problems—Explore and submit report 
on specific types of activities appro- 
priate for the committee. 

Committee on Sewage Disposal— 
Study the public health aspects of utili- 
zation of treated sewage and industrial 
wastes effluents. 

Committee on Water Supply—Explore 
what we know and what we do not 
know and what we should know about 
chemical conglomerates in public water 
supplies. 

Committee on Public Relations—Ex- 
plore the needs and mechanics of public 
relations and public awareness in en- 
vironmental health. 


APHA membership blank on page XXXVII 
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NEWS OF AFFILIATED SOCIETIES AND BRANCHES 


APHA AFFILIATED SOCIETIES AND BRANCHES 


SOCIETY AND SECRETARY 


Truss, Box 
ARIZONA” PUBLIC HEA ASSOCIATION, Goldie 
Gold, Maricopa County Health Dept 
PUBLIC HEALTH ISSOCIATION, Mrs. 
Vada Russell, State Health Dept. Bidg., Little Rock 
CALIFORNIA, NORTHERN, PUBLIC HEALTH ASSO- 
, Emanuel H. Pearl, 2220 Moorpark Ave., 


Jose 28 
a, SOUTHERN, PUBLIC HEALTH ASSO- 
ATION, Bryon O. Mork, M University of Cali- 
COLORADO PUBLIC HEAL MESCIATION, Mar- 
garet D. Lewis, 659 Cherokee St., 
CONNECTICUT PUBLIC HEALTH ASSOCIATION, 
Louise Ratcliff, M.P.H., Grifin Hospital, Derby 
CUBAN PUBLIC HEALTH SOCIETY, Dr - hael Calvo 
Fonseca, Calle 19 No. 511 Altos Vedado, Havana 
FLORIDA PU ASSOCIATION, Nathan J. 
Schneider, Ph.D O. Box 210, Jacksonville 
A PUBLI BLIC HEALTH ASSOCIATION, Carl Fox, 


Atlant 
IDAHO. PUBLIC. HEALTH "ASSOCIATION, Wesley O. 


D.M.D., P. O. Box 
ILLINOIS PUBLIC HEALTH ASSOCIATION, William 
Hixon, Evanston Health Dept. Evanston 

INDIANA PUBLIC HEALTH ASSOCIATION, Hester 
Beth Bland, 1330 W. Michigan St., Indianapolis 

1OWA ASSOCIATION, Mary L. 
Wom “” Dept. of Health, Des Moines 

KANSAS MUBLIC HEALTH ASSOCIATION, Evel 
Ford. State Board of Health, State Office Bids. T i 

KENTUCKY PUBLIC HEALTH ASSOCIATION, 
Rosalie Walters, 620 S. Third St., Louisville 2 

LOUISIANA PUBLIC HEALTH ASSOCIATION, Mr. 
Lucille Sawyer, Shreveport 

MASSACHUSETTS PUBLIC HEALTH ASSOCIATION, 
Mrs. Elizabeth K. Caso, Dept. of Health, Cambridge 

MICHIGAN PUBLIC HEAL TH ASSOCIATION, Maurice 
J. Mayer, 405 Hollister Bidg., Lansing 

MINNESOTA PUBLIC HEALTH CONFERENCE, D. S. 
Fleming, M.D., State Dept. of Health, University 
Campus. Minneapolis 

MISSISSIPPI PUBLIC HEALTH ASSOCIATION, H. E. 
Boone, P. O. Box 1700, Jackson 

MISSOURI PUBLIC HEALTH ASSOCIATION, Mrs. 
Nadia Craver, Sth Fi., State Office Bidg., Jefferson City 

MONTANA PUBLIC HEALTH ASSOCIATION, Mrs. 
Emma Wright, Box 811, Harve 


Massachusetts Association Active 
The Massachusetts Public Health As- 


sociation recently released the winter 
or January issue of its quarterly Pro- 
ceedings and the announcement of its 
winter meeting on January 30. 
“Proceedings” is devoted primarily 
to a review of “Can You Afford to Get 
Sick?,” the subject of its fall meeting. 
Here various types of health insurance 
were discussed with particular reference 


NEBRASKA PUBLIC HEALTH ASSOCIATION, Orville 
Lincoln-Lancaster County Health Dept., 
incoln 


NEW MEXICO PUBLIC HEALTH ASSOCIATION, 
Robert Howell, 305 Terrace Ave., N.E., verque 
| CITY, PUBLIC HEALTH IATION 

Kadish, 164 W. 174th St 
NEW STATE PUBLIC HEALTH ASSOCIATION, 
Mrs. Kathleen Boland, State Dept. of Health, 84 Hol- 
land Ave., Albany 
NORTH CAROLINA PUBLIC HEALTH ASSOCIATION, 
R. W. Brown, Bucombe County Health Dept., Asheville 
NORTH P AL ad ASSOC LATION, 


E. R.N arck 
PU “HEALTH Virginia Jones, 
Ohio Dept. of Health, Dayton 
OKLAHOMA PUBLIC HEALTH ASSOCIATION, Mar- 
jorie Butler, 3400 North Eastern, Oklahoma City 
ORGEON PU HEALTH Christie 
Corbett, R.N., ce Board of Health, Portland 
PENNSYLV ANIA “PU BLIC HEALTH ASSOCIATION, 
obert H. Conn, 303 N. Second St., Harrisbur, 
ERTO RICO’ PUBLIC HEALTH 
Margarita Martinez, Apartado 211, San Jua 
SOUTH CAROLINA PUBLIC ASSOCIATION, 
Laura M. DeMarse, State Health .. Col 
SOUTH DAKOTA PUBLIC HEAL * ASSOCIATION, 
Alice Brady, R.N., State Dept. of Health. a C 
TENNESSE PUBLIC HEAL ASSOCIATION B. 
Tuck ter, State Dept. of Health, 420 Ststh 
as 
PUBLIC ASSOCIATION, Wayne H. 
rrett, 
UTAH PUBLIC HEALTH ASSOCIATION, Mrs. 
Cole, City Health Dept., 115 S. State St, Salt 


City 
VIRGINIA aS HEALTH ASSOCIATION, William 


A. 2088, Richmond 
WASHINGTON’ STATE PUBLIC HEALTH 
Jack 


ASSOCIA- 
State Dept. of Health, 


th Tower, Seattle 

West VIRGINIA PUBLIC HEALTH 
Paul B. Shanks, State Health Dept., Char 

WISCONSIN ASSOCIATION FOR PUBLIC “HEALTH, 
Paul Weis, 1 W. Wilson St., Madiso 

SOUTHERN BRANCH, A.P.H.A., Guy. V. Rice, M_D., 
State Dept. of Health, Atlanta, a 

~ BRANCH, 


A.P.H.A Amy Darter, 
Dept. of Health, 2151 Berkeley "Berkeley, 


to Blue Cross and its recent introduction 
of actuarial practices. These to some 
seem to be veering away from a basic 
principle of Blue Cross philosophy “to 
offer service benefits and to provide con- 
tinuity of protection regardless of age, 
health or employee status.” 

Among activities reported being car- 
ried on by the Massachusetts group are 
a membership directory; a state-wide 
salary study being carried on by the 
Health Officers Section, chaired by 
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Kenneth E. MacLeod, M.D., Worcester 
health officer; raising of annual mem- 
bership dues from $3 to $4. Also re- 
ported to be ready by April is a sum- 
mary report of a recent health education 
conference held jointly by the Health 
Education Section and the New England 
Health Education Association. 

At the January 30 afternoon and 
evening meeting of MPHA one of the 
sessions was devoted to the intriguing 
title “The Sociology of Professions.” 
Presumably the spring issue of “Pro- 
ceedings” will report the details. An- 
other topic was “Use and Abuse of 
Tranquilizing Drugs.” 

The January “Proceedings” also has 
a brief statement by Berwyn F. Matti- 
son, M.D., new executive secretary of 
the APHA, in which he outlines pro- 
jected changes in APHA, indicating that 
they “depend on the constituent groups. 
. . « The professional public health or- 
ganizations can have the kind of national 


group they desire and need.” 


A Unique Pennsylvania Project 


The Pennsylvania Public Health As- 
sociation has just published “Pennsyl- 
vania Moves Ahead.” This is an illus- 
trated 16-page pamphlet that tells how 
Pennsylvania’s health has progressed 
since 1948. This is the date of the 
health survey that started things hap- 
pening in the state. 

Recently the state Public Health As- 
sociation decided the time had come to 
“assess progress, define deficiencies, and 
take a quick look into the future.” 
A steering committee was appointed, 
chaired by Norman Topping, M.D., vice- 
president for medical affairs of the Uni- 
versity of Pennsylvania, and including 
a representative of the State Health 
Council, of the State Medical Society 
and the state League of Women Voters. 

The little pamphlet is the result. It 
concludes that “great progress has been 
made . . . the cause of public health is 
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on the march . . . the future is bright. 
Much remains to be done.” Its watch- 
word is “Health Is Everyone’s Job.” 

This pamphlet points the way for 
intimate involvement of state public 
health associations in their state 
health’s progress. Taking a look now 
and then and paying tribute, as this 
does, to citizens and the many organiza- 
tions in which they are involved, for 
the gains made, is one important way 
of involvement. 


Idaho Association Mourns Peterson 


A memorial issue, January, 1958, of 
the Idaho Public Health Association 
News Letter is devoted to the late Law- 
rence J. Peterson, M.S.P.H. Mr. Peter- 
son served the Idaho State Department of 
Health for 30 years beginning in 1926 
when as a star bacteriology student and 
senior at the University of Idaho, he 
was rushed to Boise to help solve numer- 
ous technical problems in the state 
laboratory. He was then state bac- 
teriologist, then director of laboratories. 
After obtaining a master’s degree in 
public health, he became acting admin- 
istrative director of the Department of 
Health, succeeding to the directorship 
in 1950. 

In the tribute by his successor as di- 
rector of laboratories, Al Klotz, and 
those quoted from the Idaho press, Mr. 
Peterson is given credit for initiating a 
modern mental health program for the 
state: “His seven years devoted to mental 
health have seen Idaho come out of the 
dark ages in its state hospital care of 
the mentally ill into a state where the 
mental health division is widely recog- 
nized.” 

Other achievements of him who was 
known as “Mr. Public Health” in the 
state were the organization of health 
units and branch laboratories, improve- 
ment of working conditions for the 
state’s health employees, encouragement 
of better training. But the writers pay 
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the highest tribute to “Pete” for his 
warm humanity, his courage, his lead- 
ership, and his dedication to the highest 
ideals of public health. 


The Last Word on Awards 


Attention of readers is called to “Pub- 
lic Health Awards—Supplemental List” 
by Homer Calver in the December, 1957, 
issue of Public Health Reports. This 
list, together with one appearing in 
Public Health Reports of January, 1946, 
details the story of awards in the public 
health field. 

Included are the awards of State 
Affiliates and Branches and the Associa- 
tion of State and Territorial Health 
Officers. Including an award of the 
Kentucky affiliate not shown on either 
list, 17 affiliated societies now make 26 
different annual awards, excepting cer- 
tificates for length of service; the West- 
ern Branch makes the Sippy Award and 
the Association of State and Territorial 
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Health Officers the McCormack Award- 
Each of the awards are for some out- 
standing public health service. The 
majority are limited to public health 
workers, some to members of the affili- 
ates. Several are limited to lay persons, 
notably one of the New York State 
awards given to newspaper, radio, or 
television stations for contribution to 
better understanding of heaith matters. 


Report to Membership Noted 


The North Dakota Public Health As- 
sociation, in its November-December 
Newsletter, has reproduced in full the 
section on “The Why of a Professional 
Society” from the 1957 year-end APHA 
report to the membership entitled “Fresh 
Winds Are Blowing.” This has the 
benefit of repetition for the Dakotans 
who are already American Public 
Health Association members and helps 
those who are not to become 
members. 


“The work you are doing is the kind of thing about this country that we need to 
let other nations know about, instead of selling the word on America in terms of 
bathtubs and refrigerators. Your program is Christianity in action. It shows con- 
cern for the individual and a desire to arrive at the solution of problems by mutual 
consultation rather than by authoritarian methods. To win the allegiance of the 
uncommitted third of the world we must show them that we have these ideals—that 
we are interested in humanity rather than the material things. We have to depend 
on ideas, not bombs.”—John A. Wheeler, Ph.D., research physicist, Princeton University, to a 
workshop of settlement and neighborhood center workers on Neighborhood Goals in a Rapidly 
Changing World, meeting at Arden House, February 14-16, 1958. 
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EMPLOYMENT SERVICE 


The following pages present information for those seeking public health personnel and for 
those seeking positions in public health. Other information concerning vacancies and personnel 
available is on file in the Association office. Anyone wishing to have the benefit of this additional 
information can obtain it by writing to the Vocational Counseling and Placement Service of the 
Association. 

Advertising space in these pages is available at special rates for the use of employers or 
individuals. The charges are $5 for the first 50 words or fraction thereof and $1 for each 
additional 10 words or fraction thereof. There is no charge to members or Fellows of the 
Association who desire to utilize the Positions Wanted portion of these pages. Closing date 
for receipt of advertisements is the first of the month preceding the desired month of publication. 
All correspondence should be seut to the American Public Health Association, 1790 
Broadway, New York 19, N. Y. 


POSITIONS AVAILABLE 


Tuberculosis Control Officer—District of 
Columbia Department of Public Health. 
Qualifications: Licensed physician, experience 
in field of tuberculosis control. Public health 

desirable, but not mandatory. Salary 
GS-14, $11,395. Federal government leave and 
retirement privileges. Position immediately 
available. Apply Director of Public Health, 
District of Columbia, Municipal Center, Wash- 
ington 1, D. C. 


Health Director—for growing county of 
65,000, located adjacent to Kansas City, Mo. 
Modern health center recently complet 
Three-year old department with excellent op- 

unity for program development. Public 
Realth degree with some experience required. 
lication to Edward 


Sal open. Make a 


H. Fischer, M.D., 306 
Kansas City, Mo. 


County Health C issi to direct 
ublic health programs in Genesee and 
Wyoming Counties in New York State; total 

pulation 84,000. Salary $12,500 (to start). 
Vecesien, sick leave, and retirement benefits. 
Requirements are M.P.H. and one year of 
satisfactory full-time experience in general 
ublic health work. Address inquiries to 
Mir. Harold L. Peet, President, Wyoming 
County Board of Health, Pike, N. Y. 


Publie Health Physician—for established 
City Health Department with staff of 23. To 
direct and supervise all activities of the Pub- 
lic Health Department and perform related 
work required. M.D., M.P.H., and three years 
of experience in public health required. 
Eligible for a license in Wisconsin. Civil 
service status, 40-hour week, vacation, sick 
leave, medical and hospitalization insurance, 
Secial Security, and pension plan. Salary 
range $10,200-$12,000. Apply Robert Baker, 
Manager. City Hall, Kenosha, Wis. 


Public Health Physician (District 
Health Officer)—State of Wisconsin. Two 


positions. One position includes 11 counties 
in north central part of state, headquarters 
Rhinelander. Second position includes eight 
counties in area bordering Lake Michigan, 
north of Milwaukee, headquarters Fond du 
Lac. Act as medical administrator of district 
office; district epidemiologist; plan, organize, 
supervise work of district office personnel con- 
sisting of public health engineer, public health 
nurse, sanitarians, nutritionist, dental hygien- 
ist. M.P.H. degree plus three years’ experi- 
ence in public health administration; eligi- 
bility for a license in Wisconsin. Salary 
$11,592-$14,412 per year, plus travel allow- 
ance. Civil service, vacation, sick leave, So- 
cial Security, retirement benefits. Write Carl 
N. Neupert, M.D., State Health Officer, 400 
State Office Bldg., Madison 2, Wis. 


An assistant director for 
four-county health district or director for two 
counties. Department approved for residency 
health officer training—residency vacancy. De- 

ment operates under North Carolina Merit 
System regulations; salary governed by these 
regulations. Social Security coverage, together 
with permissive vacation and sick leave. Write 
0. D. Garvin, M.D., M.P.H., District Health 
Director, P. O. Box 191, Chapel Hill, N. C. 


Maternal and Child Health and School 
Nursing Consultants—Bachelor of science 
degree. Preparation and/or exverience in 
specialty required. Excellent personnel poli- 
cies, including retirement up to one-half of 
salary. Salary range $5,300-$6,800. Write to 
Director of Nursing, Colorado State Depart- 
— Public Health, 1422 Grant St., Denver 

ONO. 


Public Health Nutritionist—Position in 
Maternal and Child Health Division, South 
Carolina State Board of Health. Work on 
state-wide level. Advanced training in nutri- 
tion or dietetic internship. Salary about 
$5,000 plus travel expense. Social Security 
and state retirement. Excellent medical su- 
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rvision, liberal holidays. 
runson, South Carolina 
Health, Columbia, S. C. 


Sanitarian—Colorado— Should have de- 
gree and two years cf «xperience, preferably 
some in milk. Starting salary dependent upon 
qualifications, but would be in the range be- 
tween 15. Good opportunity for pro- 
motion. Three weeks’ annual vacation. Write 
to John S. Anderson, M.D., Director, Pueblo 
City-County Health Department, Pueblo, Colo. 


Public Health Educator IV (Chronic 
Disease Division Administrator )— W iscon- 
sin State Board of Health. Supervise the Divi- 
sion of Chronic Disease and Aging. Plan and 
develop a new program to aid communities to 
serve the aging. Develop institutes for pro- 
fessional and lay people. Arrange for demon- 
stration procedures through which elderly, 
physically handicapped people can regain a 
greater degree of usefulness and self-suffi- 
ciency. Encourage and assist other State De- 

rtment personnel, community leaders, public 
Realth personnel, and nursing home adminis- 
trators in the solution of problems relating to 
chronic disease and to the handicaps of the 
aged. Serve as consultant. Assist in training 
programs. Qualifications: A graduate degree 
in public health, community organization, pub- 
lic administration or related fields, and t 
years of experience in public health, commu- 
nity organization, community or health educa- 
tion. Additional work experience may be sub- 
stituted for part of the desired college training. 
Salary: Start at $6,996, maximum, $8,376. 
Civil service, vacation, sick leave, Social Secu- 
rity, and retirement benefits. Write Milton 
Feig, M.D., Director, Preventable Diseases, 
State Board of Health, Madison 2, Wis. 


Public Health Nurse—Generalized serv- 
ice, including opportunities for group teachin 
and bedside care. Opportunity for work with 
university field students. Suburban New York, 
30 minutes from midtown Manhattan. Thirty- 
five-hour work week; paid for all legal holi- 
days. Salary range $4,150-$5,310, $290 annual 
increment. Apply Anne McCabe, Director of 
Public Health Nursing, Westchester County 
Department of Health, County Office Bldg.. 
White Plains, N. Y. 


Public Health Nurse—Salary range 
$391-$486; 37%4-hour week. Car, eight cents 
a mile. First increase in one year. Must be 
eligible for California P.H.N. certificate. 
Agency located in upper Sacramento Valley 
near foothills of Sierra Nevada Mountains. 
Write G. L. Faber, M.D. M.P.H., Director, 
Butte County Health Department, P.O. Box 
1100, Chico, Calif. 


Public Health Nursing Positions— Avail- 
able in Health Department with the city of 
Flint, a rapidly growing city of 180,000 popu- 
lation. Beginning, intermediate, and admin- 
istrative positions are available. Five-day, 


Write Julia P. 
State Board of 


40-hour week, with liberal retirement, vaca- 
tion, and sick leave policies. Car furnished. 
Beginning salary rates: $3,952, $4,329, or 
$4,654, depending on experience and qualifica- 
tions. Automatic increases and longevity rates 
for length of service. Apply Flint Civil Serv- 
ice Commission, City Hall, Flint, Mich. 


Public Health Nurses—Livingston County, 
Mich., has need for two nurses with some 
training in public health to carry on a gen- 
eralized public health nursing program in 
the county. Starting salary is $4,000 per 
year with travel. Personnel policies provide 
for vacation, sick leave, and jal Security. 
Write Dr. A. B. Mitchell, Director, Shiawassee- 
een District Health Department, Howell, 


Director of Nursing Division—Kalama- 
zoo City-County Health Department. Begin. 
ning salary $5,500. B.S. degree in p 
health nursing and ex me as nursing su- 
pervisor required. Fe 40-hour work 
week with liberal sick —— vacation, and 
Social Security retirement benefits. To work 
in a community midway between Chicago and 
Detroit with many recreational and cultural 
facilities. Apply to Director, Kalamazoo City- 
County Health Department, City Hall, Kalama- 


zoo, Mich. 


Public Health Nurses—Beginning salary 
$4,440. Graduate Nurses—Beginning salary 
$4,020. Five-day work week from 8:30 a.m. 
to 4:30 p.m. Four weeks’ vacation, 11 holi- 
days, 12 days’ sick leave annually, pension 
plan. Generalized public health nursing 
agency founded by Lillian D. Wald. Ongoing 
inservice education program. Four universi- 
ties offer opportunities for study at all levels. 
Some scho ip assistance available. For 
information, write or call Personnel Office, 
Visiting Nurse Service of New York, 107 
East 70th St., New York 21, N. Y. Telephone 
Lehigh 5-1100. 


Director of Public Health Nursing— 
Supervising experience in an official agency, 
degree in public health nursing, and New 
York State license or eligibility for such 
license required; city health department gen- 
eralized program; 35-hour week; civil service, 
retirement plan plus Social Security, liberal 
hospitalization and vacation benefits; two 
weeks’ annual sick leave cumulative to 120 
days. Salary up to $7,230, depending upon 
training and experience, plus longevity in- 
crements of $250 at the end of 10, 15, and 
20 years of service. Write Chester A. Hicks, 
o Director of Public Health, New Rochelle, 


Public Health Nursing Position—in 
county health department serving rural- 
suburban population of 90,000. Generalized 
service including school and bedside care. 
Field training center. Agency in college com- 
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munity near Cleveland. Salary range $4,140- 
$5,040. Public health nursing preparation 
required. Please write Miss Nancy McMurray, 
Nursing Director, Lorain County Health De- 
partment, Oberlin, Ohio. 


Public Health Nurse-Supervisor—to as- 
sist in a state-wide program in tuberculosis 
control which includes planning of case- 
finding clinics and some supervisory 
Requirements: Two years of experience in 

ublic health nursing and certified in public 

alth nursing; degree preferred; own car. 
Salary $400-$540 depending on qualifications. 
Travel allowance. Other benefits include: 
Social Security, retirement plan, sick leave, 
— insurance, and three weeks’ vacation. 

ply to Mary Broadbent, M.D.. Director. 
Department, Wisconsin Anti-Tuber- 
culosis Association, Milwaukee 1, Wis. 


Open to citizens of the United States who 
possess the minimum qualifications: 
Medical Social Work Adviser (Female) 


Disthion ‘I (Female) —$4,264-$5,096. 
Nurse Anesthetist (Female )—$3,900- 


$4,680 

Medical T. 1—$3.588-$4,264. 
Write Personnel Director, Municipal Build- 
ing, Hartford, Conn. 


Chief Psychiatrie Social Worker—for 
Alabama’s Commission on Alcoholism first 
outpatient clinic (Birmingham). Close tie-in 

f Medical College Department of Psychia- 
try. Person filling this job will have excellent 
opportunity for promotion as program ex- 
pands. Retirement program and Social Secu- 
ity benefits. Salary open. Write to ACA, 

. Union St., Montgomery, Ala. 


Secial Workers—Openings for MSW 
graduates in new 600-bed hospital for the 
treatment and rehabilitation of 
ill, active in teaching and research, located 
in Boston area, m l-social sequence help- 
ful, Massachusetts state salary scale $4,316- 
$5,564. Contact Miss Idah L. Salzman, 
Lemuel Shattuck Hospital, 170 Morton St. 
Jamaica Plain 30, 


Public Health Nutritionist—Develop and 
conduct program in multiple county area, in- 
cluding consultation to local health depart- 
ments, teachers, nursing homes, children’s 
institutions; general nutrition education pro- 
gram and community studies; training pro- 
grams. Salary range 976, travel 
reimbursed. Master's degree ; hospital and/or 
community nutrition experience; valid driv- 
er’s license. Sick leave, vacation, retire- 
ment pension plan. Apply to Dr. Roland R. 
Cross, Director, Department of Public Health, 
State Office Bldg.. Springfield, Tl. 
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Public Health Nutritionist—Develop and 
conduct program in district area, including 
consultation to nurses, teachers, social work- 
ers, small hospitals, nursing homes, children’s 
institutions; training programs; community 
studies and general nutrition education. Mas- 
ter’s degree, internship, two years’ hospital 
and community nutrition experience. $5,712- 
$6,852 plus travel expense. Vacation, sick 
leave, Social Security, retirement. Dr. Amy 
. Hunter, State Board of Health, Madison, 

is. 


$44. One year of 

pases study or one year of experience in 

Id of public health or with consulting firm. 

Sanitary Engineer—$490. Four years’ ex- 

perience in field of public health or with con- 

sulting firm. Write Arizona Merit System 
Council, 11 N. 17th Ave., Phoenix, Ariz. 


Public Health Enginmeer—to serve as 
chief of Environmental Sanitation Branch at 
headquarters in Washington, D. C. Minimum 
requirements include graduation from a recog- 
nized school of civil engineering, degree in 
sanitary engineering, or equivalent training 
and experience in the field of environmental 
sanitation, at least 10 years’ progressive ex- 
perience in the operation of environmental 
sanitation programs and demonstrated ability 
to plan, direct, and —= public health 
am one Fluency in glish and working 

nowledge of Spanish required. Attractive 
salary and allowances. For further details, 

write to Personnel Officer, PASB/WHO, 1501 
Hampshire N.W., Washington, 


Public Health Engineer—Supervising 
public health engineer responsible for city 
food and general sanitation inspection, indus- 
trial hygiene, and typhus control programs. 
Requirements: Bachelor's degree in civil, sani- 
tary, or chemical engineering. Applicants 
must be eligible to become registered profes- 

engineer in State of Texas. Four years’ 
experience in public health or sanitary en- 
gineering. Salary range Indus- 
trial Waste Engimeer—Advanced industrial 
chemical engineer with duties involving treat- 
ment and control of industrial waste disposal. 
Requirements: in chemical engi- 
neering. Four years’ experience in chemical 
engineering work involving treatment of in- 
dustrial plant waste. Salary range $469-$623. 
Apply or write to Civil Service Board, Room 
401, Municipal Bidg., Dallas, Tex. 


Full-time Health Agency Executive—to 
manage major department. At least three 
years’ experience in health education field 
with M.P.H. degree or equivalent experience 
desired. Send er we background. salary re- 

quirements, and oto, if available, to Mr. 
F. Clunk, ia Association for 

lind, 100 E. Price Philadephia 44, 
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—$5,096-$6,136. 
Medical Social Worker (Female)—- 
MARCH, 1958 


PUBLIC HEALTH EDUCATOR 


Applications are invited for the posi- 
tion of a Public Health Educator 
by the B. C. Tuberculosis Society. Ap- 
plicant must academic training 
in public health education or have wide 
experience in related fields. Duties will 
include organization and direction of 
a health educator program throughout 
British Columbia. Salary dependent 
on ability and experience, but appli- 
cant should state experience and salary 
expected. 


Application by mail to be addressed to: 
British Columbia 
Tuberculosis Society 


P. O. Box 4009, Postal Station “D” 
Vancouver 9, B. C., Canada 


Health Educator—to coordinate and di- 
rect an ongoing health education program in 
a large, well staffed county health department. 
Community of 300,000, in a prosperous sub- 
urban setting. M.P.H. and experience de- 


sired. Salary $4,975-$5,921. Write County 
Personnel Board, Montgomery County, Mary- 
land, County Office Bldg., Rockville, Md. 


Dental Hygienist—for established dental 
health program in well equipped, modern 
health department. Salary range $4,320- 
$5,400 per year, plus liberal travel allowance. 
Write to J. H. White, M.D., Director, Weld 
County Health Department, P. O. Box 521, 
Greeley, Colo, 


Medical Records Librarian—Utah Health 
Department, Salt Lake City. Salary on one 
of these steps: $330-$345-$360-$380-$400- 
$425. For information write to Merit System 
Council, 174 Social Hall Ave. Salt Lake 
City 11, Utah. 


Executive Director—Under supervision 
Board of Directors develop and administer 
program aimed at TB control. College gradu- 
ate, substantial experience in TB association 
work, including program and management. 
Salary open. Retirement, Social Security, 
hospitalization, medical benefits. Contact 
Ronald Henderson, President, Oahu Tuber- 
culosis and Health Association, 1018 Lunalilo 
St., Honolulu 4, Hawaii. 


POSITIONS WANTED 
On Box Numbers, Address APHA at 1790 Broadway, New York 19, N. Y. 


Health Physician—-Age 32, M.D. 
M.P.H. Has completed one-year approved 
residency in public health. Field experience 
in epidemiological research and experience 
in academic preventive medicine. Interested 
in local health administration, preferably with 
opportunity for affiliation with medical school 
department of preventive medicine. Avail- 
able September, 1958. Box PH-78, Employ- 
ment Service, APHA. 


Bacteriologist (with virological experi- 
ence) —Ph.D., M.P.H., desires opportunity in 
public health or medical laboratory, university, 
or research. Extensive experience in public 
health laboratory administration; organization 
and implementation of laboratory approval and 
training programs in the United States and 
foreign countries; research; publications. 
Write Box L-57. Employment Service, APHA. 


Statistician—Broad experience in develop- 
ment and direction of research studies and 
statistical systems in public health, medical, 
and social research. Graduate work in mathe- 
matical statistics. Write Bex ST-16, Em- 
ployment Service, APHA. 


Research and Teaching—Desire research 
position with opportunity to utilize case study 
as a method of research for studying families 
with exceptional, mentally retarded, or men- 
tally ill children or other family members. 


Near Ph.D. in sociology; M.P.H. and M.A. 
Twelve years’ research and analytical experi- 
ence in combined health, social science, and 
maternal and child health areas; one year 
teaching experience in demography. Publi- 
cations. On research scholarship in area of 
mental retardation. Prefer university position, 
but will consider other agencies. Will re- 
locate. Available July 1, 1958. Single, 
woman. Write Box M-18, Employment 
Service, APHA. 


Health Educator (Female)—M.P.H., 
eight years of experience in voluntary health 
organizations and abroad. Special interest 
in geriatrics. Prefer university town or 
metropolitan area. , Box HE-88, Employment 
Service, APHA. 


Public Health Physician—M.P.H., Board- 
qualified pediatrician; background includes 
private practice. Desire teaching and research 
position in preventive medicine. Special in- 
terests include noninfectious epidemiology. 
program planning, and operations researc 
Willing to undertake special training and 
travel if necessary. Box PH-79, Employment 
Service, APHA. 


Executive Director or Public Health 
Administrator—Male, 33, married.  B.S., 
M.P.H., academic study toward Dr.P.H. Over 
seven years’ experience in public health, in- 
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cluding case finding, health education, com- 
munity organization, administration, and health 
surveys. Will consider voluntary health as- 
sociation or official health . Box 
C-38, Employment Service, APHA. 


Health Educator—M.A.. M.P.H. Broad 
science background. Experience includes 
teaching, public health, military, counseling. 
Desires position with official or voluntary 
acy. private organization. East, Midwest, 

preferred; will go outside the United 
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States. Box HE-89, Employment Service, 
APHA. 


Public Relations Director—Highest-level 
results in all mass media; long executive news- 
paper experience on both sides of editorial 
desk. Expert in planning, executing PR pro- 
grams, speech writing, house organ editing, 
research directing, und-raising, campaign 
planning. Desire staff ition or special 
projects. Will relocate. M-19, Employ- 
ment Service, APHA. 


Commercial Advertisements 


All icati 


on the following commercial advertisements should be sent to 


Burneice Larson, Medical Bureau, Suite 605, 900 North Michigan Avenue, 
Chicago 11, Ill. 


OPPORTUNITIES AVAILABLE 


(a) Director, county department of health; 
ive ; own modern building; 

of 100; Midwest; $15,300-$16,600. (b) 
Psychiatrist to head mental health program 
and public health physicians to direct crippled 
children, maternal and child health depart- 
ments; duties entirely administrative and 
clinical consultations; outside United States; 
salary for psychiatrist, $20,000; for directors 
of services, $13,000-$15,000. (c) Public health 
physician; Pacific Islands; school and college 
staffed with American teachers. (d) Assistant 
or associate professor, public health educe- 
tion; M.P.H. essential; university under 
American auspices, foreign country; nine 
month academic year; three-year contract. 
(e) Health educator; city health department ; 
university city, Midwest; $5,000-$6,000. (f) 
Public health analyst or statistician; city 
health department; California. (g) Nutri- 
tionist; medical school appointment; Pacific 
Coast. (h) Sanitarian; ee in sanitary 


sciences, public health, or engineering, three 
years’ experience required; foreign operations, 
major industrial company; $10,000-$12,000. 


(i) Statistician qualified to share responsibil- 

ity with director and assistant director for 

organization and continued =. ation of im- 


— study; university of public 
Ith; faculty appointment and opportunity 
to study toward advanced degree. PUBLIC 
HEALTH NURSES FOR FOLLOWING: (a) 
Director, county health department; resort 
area, California. (b) Professor, public health 
nursing, university department; East. (c) 
Director of Nurses, city-county health depart- 
ment master’s in public health and five 
years’ supervisory experience desired; $6,500- 
$7,900; all fringe benefits. (d) Staff nurses, 
county department of public health nursing; 
generalized nursing program; county noted 
for its picturesque beauty and climate, Cali- 
fornia; $355-$433. 


OPPORTUNITIES WANTED 


WANTED—Opportunities for public health 
ysicians, nurses, health educators, engineers, 
boratory personnel. Candidates in all parts 


aca ic, and s pointments. egotia- 
tions strictly confidential. 


BOOKS AND REPORTS 


All reviews are prepared on invitation. 


Perinatal Loss in Modern Obstetrics 
—By Robert E. L. Nesbitt, Jr. Phila- 
delphia, Pa.: Davis (1914 Cherry 
St.), 1957. 432 pp. Price, $12.50. 
The recent massive literature in the 

field of pregnancy wastage has been co- 
ordinated by Dr. Nesbitt into a timely 
book on perinatal mortality. By de- 
scribing perinatal loss, delineating the 
components thereof, and stating the pre- 
ventable factors the author has welded 
together the responsible disciplines. 

The subject is developed from the 
biostatistical, physiologic, clinical obstet- 
ric, pediatric and anesthesiologic, as well 
as the pathologic and preventive view- 
points. A major asset of this work is 
the ample documentation with sound 
pathologic concepts, both in text and 
illustration. 

The roll of anoxia, birth injury, con- 
genital malformation, prematurity and 
postmaturity, as well as infection and 
hemolytic disease of the newborn as 
etiologic factors in perinatal loss are 
brought into proper perspective from 
the obstetric, pediatric, pathologic, and 
anesthesiologic viewpoints. The more 
recent concepts of the etiology of cere- 
bral palsy are presented. 

Suggestions for future attack on the 
problem of perinatal loss from the re- 
search, clinical, and preventive points 
of view are presented. The clinician, 
pathologist, anesthesiologist, and work- 
ers in the field of maternal and child 
health will find the world literature al- 
most completely covered and sequen- 
tially organized for them. 

Epwin M. 


The Nature and Transmission of 
the Genetic and Cultural Charac- 
teristics of Human Populations— 
Papers presented at the 1956 Annual 


Unsolicited reviews cannot be accepted. 


Conference of the Milbank Memorial 
Fund. New York: Milbank Memo- 
rial Fund (40 Wall St.), 1957. 143 
pp. Price, $1.00. 

Fertility, mortality, migration, and 
other population problems have been the 
subject of these round-table discussions 
for the last 25 years. The present re- 
view concerns the 10 papers reported at 
one of the two 1956 round tables. 

The opening three papers serve as the 
appetizer. They represent a broad sur- 
vey summarizing the existing and com- 
monly accepted knowledge about the 
biologic and cultural factors that influ- 
ence the characteristics of popula- 
tions. Theodosius Dobzhansky, Harry L. 
Shapiro, and Rupert B. Vance are the 
three authors and, as expected, their 
papers are precise and to the point. The 
main value herein is the concise presen- 
tation of current state of affairs in 
genetics with regard to nature versus 
nurture and some of its problems. 

The second series contains four papers 
for the chief course on the menu. Three 
of them are reports of studies, the most 
interesting of which is by Joseph F. 
Jastak and Marvin Whiteman on the 
prevalence of mental disorder in Dela- 
ware. The survey was well designed 
and analyzed. Members of retarded 
families were compared to members 
from nonretarded ones for differences 
in occupational status, educational 
achievements, marital and social life, 
and other variables. Another study 
with considerable value in mental health 
is the pilot one reported by Dorothea 
C. Leighton from the Cornell University 
study. In this, psychiatric symptoms in 
the general population are to be related 
with various features in the environ- 
ment. The fertility of men listed in 


“Who's Who” is the subject of the third 
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study by Dudley Kirk, who compares 
his findings to a similar study conducted 
30 years ago. 

The last trio of papers are about re- 
search on genetic factors in character- 
istics of populations and, as a dessert, 
leave something to be desired. J. L. 
Fuller considers pathways between genes 
and behavioral characteristics referring 
to animal studies with human analogies. 
Gordon Allen discusses research on the 
genetic aspects of mental disorder. His 
advice for a research design utilizing 
twins dovetails into the finale by Frank 
Falkner on the genetic importance of 
the longitudinal study of twins. 

Bernard G. GREENBERG 


Modern Perinatal Care—By Leslie 
V. Dill. New York: Appleton-Cen- 
tury-Crofts (35 West 32nd St.), 1957. 
Price $6.50. 

Written by an obstetrician, this book, 
as the title implies, is one of the text- 
books beginning to bridge the gap be- 
tween maternal care and its effect on 
the fetus and infant. Undoubtedly, as 
the perinatal concept gains wider accept- 
ance, there will be more textbooks writ- 
ten from the viewpoint of tying together 
care of the mother and baby. 

The content consists of a description 
of the signs, symptoms, and hygiene of 
pregnancy; nutritional aspects of preg- 
nancy; psychology of pregnancy; pelvic 
mensuration; complications, such as 
abortion, toxemia, anemia, heart dis- 
ease, diabetes, disorders of the thyroid, 
venereal disease, and tuberculosis. While 
emphasis is primarily on care of the 
maternity patient, considerable effort 
has been made to include the effects 
upon the fetus and newborn infant. 
There are three chapters relating spe- 
cifically to the fetus and newborn in- 
fant—fetal and neonatal mortality, ery- 
throblastosis, and infant feeding. It is 
of interest that there is very little mate- 
rial on the care of the maternity pa- 
tient during labor and delivery, hospital 
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standards and responsibility, the effect 
of the maternal relationship on the emo- 
tional growth and development of the 
infant, and rooming-in. It is also of 
interest that the author covers stillbirths, 
neonatal deaths, birth injuries, cerebral 
hemorrhage, cerebral palsy and con- 
genital malformations in his discussion 
of perinatal mortality and morbidity, 
but does not include mention of epilepsy 
and mental retardation. 

The book is simply and clearly written 
and is well organized. The charts and 
tables are well done. 

This book can be recommended for 
public health workers, especially physi- 
cians and nurses. 

Heven M. 


Health Year Book, 1956— By Oliver 
E. Byrd: Stanford, Calif.: Stanford 
University Press, 1957. 278 pp. 
Price, $5.00. 

“The Health Year Book, 1956,” the 
14th of the series begun in 1943, is a 
collection of respresentative samples of 
published health literature for the year 
1956. 

Designed for the use of public health 
workers, teachers, students, and others 
interested in the problems of public 
health, this selection of outstanding 
health articles should be a useful addi- 
tion as a text or reference book in any 
school, health, or community library. 

Indexes by author and subject, as: 
well as a complete bibliography and list 
of sources, make it possible for the 
reader to refer to the complete article. 

Family, school, occupational, commu- 
nity and international health, and many 
other current health problems are con- 
sidered in this publication of up-to-date 
facts. The concluding chapter of this 
authoritative presentation of the health 
problems of today gives an insight into 
trends and possibilities. 

The 254 articles contained in this 
volume represent the research, experi- 
ence, and opinion of approximately 300 


authors, committees, organizations and 
others in the fields of public health, 
medicine and allied scientific areas, and 
is a wealth of information compactly 
presented. Dorotny L. Craic 


The Teaching of Hygiene and Pub- 
lie Health in Europe—By F. 
Grundy and James M. Mackintosh. 
New York: Columbia University Press 
(2960 Broadway), 1957. 254 pp. 
Price, $5.00. 

This volume grew out of two confer- 
ences sponsored by the World Health 
Organization, one on undergraduate 
education in hygiene and public health, 
held in 1952, and a similar conference 
on postgraduate training in hygiene and 
preventive and social medicine, held in 
1953. Both conferences were attended 
by representatives of most of the coun- 
tries of Western Europe and in each in- 
stance detailed information concerning 
undergraduate and postgraduate train- 
ing in these countries was provided for 
discussion at the conferences. The 
volume, therefore, represents a valuable 
reference concerning both undergraduate 
and postgraduate training in Western 
Europe. 

As pointed out in the annexes report- 
ing these two conferences, no attempt 
was made to reach unanimity as to the 
best methods of teaching either under- 
graduate or postgraduate students in the 
broad field of preventive medicine and 
public health. 

The introduction, written by Profes- 
sor Jacques Parisot, emphasizes the im- 
portance of teaching in this field for 
the improvement of general health and 
well-being and eloquently pleads for im- 
provement in this educational area 
through cooperative action and exchange 
of ideas. 

The authors devote a section to 
the delineation of the needs for 
training resulting from the chang- 
ing concepts of public health in the 
world and in the area considered. The 
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sections on undergraduate education and 
postgraduate education are so written 
as to be independent developments of 
the subject. The section on under- 
graduate education is reminiscent of 
recent conferences in this country. Em- 
phasis is placed on the teaching of 
sociology and the broadening of the 
horizon of the medical student. 

The section on postgraduate teaching 
of public health emphasizes the voca- 
tional nature of the teaching, and par- 
ticular emphasis is placed upon practical 
or field training. 

As would be expected from the 
authors, the book is beautifully written, 
is a valuable compilation of information 
concerning education in preventive medi- 
cine and public health in Europe, and 
will be of interest to anyone concerned 
with the subject. 

Ernest L. 


The Importance of Overweight—By 
Hilde Bruch. New York: Norton 
(55 Fifth Ave.) , 1957. 438 pp. Price, 
$5.95. 

This book is a comprehensive and 
readable discussion of the biologic, psy- 
chologic, and sociologic factors involved 
in obesity. Dr. Bruch emphasizes that 
the problem of obesity is a complex one 
and cannot be treated simply by exhor- 
tations or by cautions to reduce. In 
the light of her experience she points 
up the need for evaluating the patients 
emotional status and reserves before 
deciding upon what sort of reducing 
By referring her 
patients to another physician for dietary 
management, Dr. Bruch is free to deal 
with the psychologic reactions (e.g. hos- 
tility) created by dieting. At the same 
time she favors a prescribed diet, so that 
the patient will not be faced by the 
constant problem of food selection. 

The strongest part of this book is 
the analysis of the emotional “meaning” 
of overweight to numerous patients. At 
the same time there is no way of know- 
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ing to what extent these patients are or 
are not a selected group. In some cases, 
of course, obesity may be a defense and 
physicians should be aware of this. In 
other situations what is probably needed 
is realistic reeducation to change food 
habits that may be culturally deter- 
mined. Certainly, this is no easy prob- 
lem and each patient must be considered 
individually. This book will be of in- 
terest to all those concerned with prob- 
lems of obesity—physicians, nutrition- 
ists, health educators, and many others. 
Georce Rosen 


Jordan’s Tropical Hygiene and 
Sanitation—By W. Wilkie (3rd ed.)}. 
Baltimore, Md.: Williams and Wil- 
kins (Mt. Royal and Guilford Aves.) , 
1956. 408 pp. Price, $5.00. 

This book is written in simple lan- 
guage and is apparently designed for 
the sanitary inspector whose knowledge 
of English is limited. Ten chapters and 
two appendixes cover: Air and Ventila- 
tion, Water, Sanitary Building Construc- 
tion, Refuse Disposal and House Drain- 
age, Food and Meat, Disinfection, 
Communicable Diseases, Medical Ento- 
mology, The Destruction of Rats, Health 
Education and Propaganda, Glossary, 
and the Royal Society of Health Exami- 
nation Syllabus. 

The chapter on Sanitary Building 
Construction gives very little informa- 
tion on the construction of buildings for 
the tropics as the title of the book would 
indicate. However, simple building con- 
struction is well covered. 

The coverage of Medical Entomology 
is concise and well done. For each 
insect of public health importance a 
brief description is given of the insect, 
its characteristics for identification, life 
history and habits, diseases transmitted, 
and recommended control measures. 

While the sanitary inspector is not 
expected to recognize or diagnose com- 
municable diseases, the chapter on this 
subject gives him a basic knowledge of 


the causative factors, inoculation period, 
general symptoms, and control measures. 
S. Fox 


Psychiatric Aspects of School De- 
segregation—By the Committee on 
Sccial Issues, Group for the Advance- 
ment of Psychiatry—Report No. 37. 
New York: The Group (1790 Broad- 
way), 1957. 95 pp. Price, $1.00. 
Although this report is primarily ad- 

dressed to persons concerned with edu- 

cation, it is likely that public health 
workers, physicians, and other profes- 
sional groups in the community will find 
valuable enlightenment and insights in 
its 80 pages and rather extensive read- 
ing list. The presentation, which is a 
cooperative product of psychiatrists and 
social scientists, describes the many- 
faceted emotional and social aspects of 
desegregation. Its major significance is 
that it carries the reader beyond the 
usual oversimplifications to a portrayal 
of some of the intrapsychic, interper- 
sonal, and group forces at work in this 
complicated social change. Happily, it 
manages most of the time to avoid gen- 


eralization and to describe the personal 


struggles this change is producing and 
will produce. 

Evidence is presented that segrega- 
tion not only psychologically damages 
the individual, but also is destructive to 
the community. Considerable space is 
devoted to behavioral science data on 
racial myths as defense mechanisms and 
how these myths affect group and inter- 
personal relationships. The community 
leader will find that the strong sections 
on the stages of attitude change (pp. 
35-37), the effect of group process on 
attitude change (pp. 38-45), as well as 
the material on the role of authority 
and leadership can be put into practical 
use in his work. Of particular interest 
will be the descriptions of the rational- 
ization mechanism (pp. 11-42) and the 
depiction of the role that mixed feelings 
represent in the inconsistent private 


and public attitudes that people show. 

Although the authors say they are “in 
general agreement as to the wisdom and 
justice of discontinuing segregation 
practices of all kinds in this country,” 
they have managed to bring into their 
analyses understanding of the human 
problems faced by prosegregationist in- 
dividuals. Of importance to the goal 
of bettering relationships is their recog- 
nition that all those who believe in and 
advocate segregation are not themselves 
maladjusted or otherwise psychiatrically 
abnormal. This does not mean, how- 
ever, that they have not duly noted and 
described the dynamics by which some 
anxiety-ridden people use prejudice as 
a defense. 

The report places its emphasis on 
“relevant psychiatric principles rather 
than their practical application.” It 
recognizes that “no law can, by itself, 
bring about a fundamental alteration in 
personal and group attitudes and their 
underlying feelings.” It leaves to the 
educators and other community leaders 
the translation of these psychiatric prin- 
ciples into measures and learning ex- 
periences that will create attitude 
changes necessary for the law to be 
fulfilled in spirit. 

G. 


Health and Fitness—By Florence L. 
Meredith; Leslie W. Irwin; and 
Wesley M. Staton (3rd ed.). Boston, 
Mass.: Heath (285 Columbus Ave.), 
1957. 450 pp. Price, $4.20. 

This has been designed as a textbook 
for use in health and hygiene classes 
and has retained essentially the same 
organization as the two preceding edi- 
tions. 

The nine units, You and Your Health, 
Basic Equipment and Processes (Body 
Systems), Daily Activities, Atmospheric 
Environment, Nutrition and Health, In- 
fection and Resistance, Physical and 
and Chemical Hazards, Mental Health 
and Group Health, are divided into 47 


chapters, subdivided by brief teachable 
sections. 

The colorful format, presenting up-to- 
date facts and statistics on health 
and safety by the use of attractively 
illustrated graphs, produces a_ text 
which should interest both teachers and 
students. 

Designed for young people, the text 
gives the “how” and “why” of good 
health practices and should help stu- 
dents gain a new sense of responsibility 
for personal and community health, 
based on knowledge and understanding 
of good health practices. Health prin- 
ciples are applied to the students’ every- 
day life. Basic information is given 
about the structure and functioning of 
the body. In pointing up the rules of 
good health habits reasons why they 
should be followed are offered. 

Recent developments in medicine and 
current practices in health and safety 
are stressed. Information regarding 
Salk vaccine, rheumatic fever, multiple 
sclerosis, television and eye sight, new 
drugs, and other recent developments 
have been included in this edition. 

A study guide to help the student link 
the text with his personal experience 
concludes each chapter. This material 
provides review questions, topics for dis- 
cussion, and suggests activities for stu- 
dents of varying abilities. 

A complete glossary with word defini- 
tion and pronunciation is found at the 
back of the book. 

Dorotuy L. Craic 


The Blood Pressure in a Popula- 
tion—By J. Boe; S. Humerfelt; and 
F. Wedervang. Bergen, Norway: A.S. 
John Griegs Boktrykkeri, 1957, 336 
PP. 

Measurements of “normal blood pres- 
sure” are made on large segments of 
the population of the United States and 
many other countries for a variety of 
purposes, including employment, mili- 


tary service, and insurance. And, al- 


: 
396 A.J.P.H, 


though interest in blood pressure extends 
back well over half a century, there are 
no generally acceptable standards with 
which these routine measurements may 
be compared. Accordingly, when legis- 
lation was enacted in Norway requiring 
universal examinations for tuberculosis, 
the opportunity was taken to incorpo- 
rate a survey of blood pressure in almost 
the entire adult population of Bergen. 
The present volume is the result. 

Compared with previous investiga- 
tions, the sample covers a high propor- 
tion of the total population (78 per 
cent) and may be considered represen- 
tative of a “healthy” population. These 
observations may be used in preference 
to commonly quoted British and Ameri- 
can standard tables of normal blood 
pressure. 

The effect of overweight on blood 
pressure was much smaller than had 
previously been reported; each 10 kilos 
of extra weight adds only 2 mm diastolic 
and 3 mm systolic pressure. 

Especially valuable for workers in- 
terested in blood pressure and weight 
are the 64 appendix tables. The statis- 
tically-minded will find in the text much 
to engage attention and a few things to 
challenge. It may be anticipated that 
these observations will be quoted as 
standard measurements for a “healthy” 
population for many years to come. 
Would that those who will quote from 
this source may note the limitations and 
qualifications which the authors have so 
carefully set forth! 

Morton D. Scuwertzer 


Experimental Designs—By William 
G. Cochran and Gertrude M. Cox 
(2nd ed.). New York: Wiley (440 
Fourth Ave.), 1957. 611 pp. + 
tables. Price, $10.25. 

The first edition of this work is only 
seven years old. It was one of the 
earlier books to cover the rapidly grow- 
ing field of experimental design. It was 
also one of the best and most complete. 
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The need of a new edition is indicated 
by the fact that the volume has grown 
from 454 pages to 61l—a growth in 
structural tissues and not in subcuta- 
neous fat. New methods and significant 
extensions of old ones are developed and 
reported—it sometimes seems almost 
daily. The authors have succeeded in 
incorporating the most important of 
these without destroying the book’s 
structure. 

Newly included are two complete 
chapters: 6A on “Factorial Experiments 
in Fractional Replication” and 8A 
“Some Methods for the Study of Re- 
sponse Surfaces.” New sections in old 
chapters are devoted to expansions and 
additions, and occasional new para- 
graphs and subsections are interpolated 
where these seem warranted {such as 
detailed consideration of “Number of 
Replications for Data Arranged in Two 
Classes” in 2.2la). Short tables of 
“t” and “F” are now also included. 

Experimental design as presented in 
this and similar books is a logical out- 
growth of the system of analysis of 
variance. The methods of estimation 
are therefore basically those of variance 
analysis. While the book is not in- 
tended as a treatise in this field of 
statistics, it nevertheless incorporates 
enough clear explanations and examples 
to allow it to be used as a guide with 
a minimum of outside reference. 

The type of experiment illustrated 
was developed largely in agricultural 
experiment stations. The illustrative 
material therefore is heavily loaded with 
organic fertilizers and litters of pigs. It 
is not particularly difficult to find rough 
equivalents for some of these in the 
fields of medical treatment or public 
health practice. Fortunately for all 
concerned, the need for carefully de- 
signed blueprints for experiments in 
these areas is becoming apparent to a 
growing number of exper*menters. Care- 
ful study of this volume will point the 
way to increased applications in more 
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fields in which experiment is costly and 
sometimes dangerous and reliable re- 
sults of utmost importance. 

Huco Muencu 


Fads and Fallacies in the Name of 
Seience—By Martin Gardner. New 
York: Dover Publications (920 
Broadway), 1957. 363 pp. Price, 
$1.50. 

With the increasing emphasis on sci- 
ence and science education in this 
country, there will be a not-so-welcome 
side development, namely, an increasing 
number of science fiction and pseudo- 
scientific books. The aggregate sale of 
this kind of literature on health fads, 
flying saucers, and reincarnation during 
the last five years is estimated to be 
over 2,000,000 copies. Our newspapers 
will have more front page “science 
news” which should be limited to tech- 
nical publications. Each generation, 
including the scientists themselves, 
creates its own superstitions and half- 
truths. 

The second revised edition of Martin 
Gardner’s book, formerly entitled, “In 
the Name of Science,” comes at the right 
time. It is a critical analysis of fads 
and fallacies in many fields, including 
astronomy, geology, and heredity. His 
wittily written book deals with current 
medical cults, medical quacks, food fad- 
dists, and eccentric sexual theories. It 
is especially welcome as Morris Fish- 
bein’s well known publication in this 
field is out-dated. 

Gardner has done a meritorious and 
fair job in dealing with personalities in- 
volved, as new cults are usually the out- 
growth of unbalanced individuals. He 
has included in his discussions, subjects 
like dianetics and general semantics. 
In his opinion, and this reviewer agrees, 
Count Alfred Korzybski is not yet a 
match for Aristotle and his “Science and 
Sanity” belongs next to Mary Baker 
Eddy’s “Science and Health,” especially 
when his enthusiastic followers claim 


semantics to be a cure-all for our many 
worldly ills. Bruno GEBHARD 


A Glossary of Terms in Nuclear Sci- 
ence and Technology—aASA N1.1 
—1957—New York: American So- 
ciety of Mechanical Engineers (29 
West 39th St.), 1957. 188 pp. Price, 
$5.00. 

The book represents the culmination 
of efforts, initiated by the American 
Society of Mechanical Engineers shortly 
after World War II, to compile a glos- 
sary of definitions which were used in 
the various fields related to nuclear 
energy. The final drafts of the book 
were prepared under the auspices of the 
National Research Council. 

As expressed in the foreword, it is the 
intent of the book to provide a glossary 
of terms for use by people who come in 
contact with nuclear terms in line with 
their work, but who, through lack of a 
specific training in the nuclear field, 
were not entirely familiar with the 
terms. 

For this purpose, the glossary is ex- 
cellent. The fields covered include 
Physics, Reactor Theory, Reactor En- 
gineering, Chemistry, Chemical Engi- 
neering, Biophysics and Radiobiology, 
Instrumentation, Isotopes Separation, 
and Metallurgy. Definitions were com- 
piled and reviewed by experts in the 
respective fields. The definitions are 
concise and clear, and with very few 
exceptions, the fields are thoroughly 
covered. They are such as to be a help 
to one who meets the terms only rarely. 
The book would be a valuable addi- 
tion to any scientific library. 

James G. Terri, Jr. 


Fundamentals of Microbiology—By 


Martin Frobisher (6th ed.). Phila- 
delphia, Pa.: Saunders (W. Wash- 
ington Sq.), 1957. 617 pp. Price, 
$6.50. 


Intended primarily as a college text, 
this volume presents current informa- 
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tion concerning principles of micro- 
biology with examples to afford an in- 
troduction to a rather wide field of 
knowledge. Eight groups of micro- 
organisms are considered: protozoa, 
algae, bacteria, viruses, rickettsiae, 
pleuropneumonia organisms, yeasts and 
molds. Bacteriophage is included in 
the virus section as well as immunology 
and allergy in several of the sections. 

In each group the author presents 
some historical background, a discus- 
sion of present methods of study, the 
principle characteristics of important 
members, their metabolic processes, 
their classification, and their relation to 
disease. A series of chapters considers 
environmental microbiology, including 
the atmosphere, soil, water and sewage, 
milk, food, and industrial processes. 

As compared to previous editions, the 
preface states that the text has been al- 
most completely rewritten and that em- 
phasis on infectious diseases and public 
health, while present in appropriate sec- 
tions, has been lessened and greater 
emphasis placed on other important as- 
pects of microbiology. 

The text is well illustrated with photo- 
graphs and electronographs and pro- 
vided with selected bibliographies. 
While designed to serve as an introduc- 
tion to the subject, the introduction is 
not a superficial one, for the student 
who masters this text will have an excel- 
lent working knowledge of microbiology 

Epmunp K. Kune 


Introduction to  Biostatistics—By 
Huldah Bancroft. New York: Hoe- 
ber, Medical Book Department (49 
East 33rd St.), 1957. 210 pp. Price, 
$5.75. 

This slim textbook of biostatistics for 
medical students, developed by Dr. 
Bancroft for her pioneer courses origi- 
nally at Western Reserve and later at 
Tulane University, will unquestionably 
prove to be a useful addition to the field. 
It should interest, as well, physicians 
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and those advanced workers in medical 
statistics who need a readily available 
and up-to-date textbook for reference 
purposes. 

The text deals mainly with statistical 
methods appropriate to large samples. 
It includes many recent advances in the 
field, such as the approach to determi- 
nation of size of sample, involving the 
power function in significance testing. 
The modified life-table technic for fol- 
low-up studies, new in texts of this sort. 
should be of special interest to teachers. 
The chapters on quantal bioassay 
methods and statistical methods in epi- 
demiology commendably use, for pur- 
poses of illustration, the most recent 
materials available from the journals. 

No knowledge of mathematics beyond 
elementary high school algebra is pre- 
supposed. Chapters are included on 
presentation of data, as well as analysis. 
Problems are worked out carefully and 
in full detail and conclusions clearly 
stated. The publishers, as well as the 
author, deserve commendation for the 
attractive format, the large type, and 
for plenty of white space on the pages. 
This text should attract rather than repel 
students to the use of statistical methods 
in medical research and clinical medi- 
cine. Monroe LERNER 


Textbook of Meat Inspection—By 
Horace Thorton (3rd ed.). London, 
England: Bailliere, Tindall and Cox: 
Baltimore, Md.: Williams and Wilkins 
(distr.), 1957. 592 pp. Price, $12.50. 
This edition brings together a wealth 

of information on the commercial and 

ritualistic practices of meat inspection 
in the various countries throughout the 
world. The systematic manner in which 
this book deals with problems of meat 
hygiene by describing abnormal condi- 
tions from an anatomical, physiological 
and bacteriological approach enhances 
its value as a reference book. 

The addition of the recommendation 
of the Meat Inspection Division of the 


U. S. Department of Agriculture regard-_ 


ing the disposal of diseased organs or 
parts of carcasses increases the value of 
this book for the American audience. 
Much new material has been added to 
the section dealing with food poisoning 
and the procedure by which bacterio- 
logical examination of carcasses is car- 
ried out is described in detail, with sug- 
gestions as to how the laboratory results 
should be interpreted by the meat in- 
spector. 

A chapter on fish inspection which 
was included in the second edition has 
been deleted from this volume. In the 
chapter on poultry slaughter and in- 
spectional procedures the standards 
advocated are below those described in 
the United States as being good com- 
mercial practices. 

This text is an excellent source of 
factual information regarding meat in- 
spection procedures and is recommended 
for public health administrators, meat 
inspectors, students or other individuals 
interested in the wholesomeness of meat 


food animals. Joun H. Scruces 


Rheumatoid Arthritis—By Charles 
L. Short, Walter Bauer, and William 


E. Reynolds. Cambridge, Mass.: 
Harvard University Press, 1957. 480 
pp. Price, $7.00. 

With increasing frequency clinical in- 
vestigators are using an epidemiological 
approach to study of degenerative dis- 
ease. In this volume on rheumatoid 
arthritis the authors have presented a 
clinical description of this disease based 
on a longitudinal study of hospitalized 
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patients. In developing the diagnostic 
criteria used in the study the authors 
have painstakingly constructed the con- 
cept of rheumatoid arthritis as a disease 
entity. Unrelated forms of joint disease 
such as gouty arthritis and degenerative 
joint disease have been excluded and 
Still’s disease and Felty’s syndrome have 
been retained as clinical variants. 

The study is based on 300 cases of 
verified rheumatoid arthritis admitted 
as ward patients to the Massachusetts 
General Hospital. Controls matched as 
to age and sex were drawn from other 
patients and employees of the hospital. 
The study is divided into two parts: (1) 
a cross-sectional description of the dis- 
ease including factors preceding and 
associated with the onset and course 
pursued prior to admission, and (2) a 
long-term follow-up study of the course 
of rheumatoid arthritis in patients 
treated with simple medication and con- 
servative orthopedic measures. 

There is a refreshing statement on the 
pitfalls and limitations of comparative 
studies of this type. Problems of statis- 
tical significance, the influence of hidden 
factors and the limitations of the sample 
are explained in a forthright way. Ade- 
quate tabulations and excellent cross- 
references add to the usefulness of the 
book. 

The primary value of this work lies 
in the clear and thoroughly documented 
delineation of a complex disease entity. 
It should be a valuable guide to research 
workers who must describe precise 
limits for a condition or problem to be 
studied. Atonzo YERBY 
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Accerteo Dentat Remepies 1958. Chicago, 
Iil.: American Dental Association, 1958. 
214 pp. Price, $3.00. 
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Book. Cambridge, Mass.: Harvard Uni- 
versity Press, 1957. 338 pp. Price, $5.00. 
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Universities Press, 1958. 770 pp. 
$12.00. 
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189 pp. Price, $3.00. 
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poration, 1957. 725 pp. Price, $16.45. 

Liovp Gerorce’s Amsutance Wacon. Tue 
Memoms or W. J. Brarrnwarre. Edited 
by Sir Henry Bunbury and Professor R. M. 
Titmuss. London, England: Methuen and 
Co. Lid., 1957. 350 pp. Price, 30s net. 

Lovuts Pasreur—A Great Lire Barter. 
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1958. 199 pp. Price, $3.00. 

Maretace Anatysis. Founpations ror Suc- 
cessrut Famiry Lire. Harold T. Christen- 
sen (2nd ed.). New York: Ronald Press, 
1958. 645 pp. Price, $5.50. 

Neuroses Treatment, Tue. 
Edited by Edward Podolsky. New York: 
Philosophical Library, 1958. 555 pp. Price, 
$10.00. 

Ow THe Uritrry or Mepicat History. Mono- 
crapu I. Edited by Iago Gladston. In- 
stitute on Social and Historical Medicine. 
New York: International Universities Press, 
1958. 73 pp. Price, $2.00. 

Our Cumpren’s Teeto—A Dicest or Expert 


Price, 
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Orrnton Basep on Stuptes or THE Use oF 
Fivorwes ty Pustic Water Surriies. Her- 
man E. Hillebee, et al. New York: Com- 
mittee to Protect Our Children’s Teeth, 
1957. 104 pp. Price, $1.00. 

Parent-Cuitp Tensions. Berthold E. Schwarz 
and Bartholomew A. Ruggieri. Philadel- 
phia, Pa.: Lippincott, 1958. 238 pp. Price, 
$4.95. 

Preventive Mepictne ror tHe Doctor His 
Com™munrry—An Epmemio.ocic Approacs. 
Hugh Rodman Leavell and E. Gurney Clark 
(2nd ed.). New York: McGraw-Hill, 
Blakiston Division, 1958. 689 pp. Price, 
$10.00. 

PsycHoANatytic Stupy or tHe Cup. Vor. 
12. Ruth S. Eissler, et al. New York: 
International Universities Press, 1958. 417 
pp. Price, $8.50. 

Devices ror A 
cooperative service project made possible 
by the National Foundation for Infantile 
Paralysis. Dubuque, Iowa: William C. 
Brown, 1958. 418 pp. Price, $4.75. 

Drier Manvat with Meat Part- 
Terns. Prepared by Nutrition Service of 
the Iowa State Department of Health in 
cooperation with the Iowa Dietetic Associa- 
tion. Ames, Iowa: Iowa State College 
Press, 1958. 90 pp. Price, $1.95. 

Some Appiications or Benaviourat Re- 
searcu. Edited by Rensis Likert and 
Samuel P. Hayes, Jr. UNESCO. New 
York: Columbia University Press, 1957. 
333 pp. Price, $3.25. 

Statistica E. Soctorocia Sanrrarta. Gio- 
vanni L’Eltore (llth ed.). Rome, Italy: 
Federazione Italiana Control la Tubercolosi 


(Via Ezio 24), 1956. 443 pp. 
Story or Human Emotions rrom a TEEN 


Ace Viewrowt. George M. Lott. New 
York: Philosophical Library, 1958. 228 
pp. Price, $4.95. 

Stupies on tHe Exo-Eryrarocytic Cycie 
THe Genus Prasmopw. R. S. Bray. 
London School of Hygiene and Tropical 
Medicine Memoir 12. London, England: 
H. K. Lewis, 1957. 192 pp. Price, L2.2s.net. 

Wortp Assemery. Geneva, 
May, 7-24, 1957. Orrician Recorps oF 
THe WHO No. 79. New York: Columbia 
University Press, International Documents 
Service, 1957. 568 pp. Price, $4.00. 
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WITH ANNOTATIONS 


Raymond S. Patterson, Ph.D. 


Billions for Health—Contemplat- 
ing the record of the ways that two and 
a half billions of dollars were spent 
last year by the federal government on 
medical and public health projects leaves 
one breathless. Altogther 3.2 billions— 
from all sources—were devoted to these 


same purposes. 


Anon. Federal Medical and Health Spend. 
ing for Fiscal Year 1957. J.A.M.A. 165, 15: 
1996 (Dec. 14) , 1957. 


Latest Word—The Commission on 
Influenza (AFEB) recommends the use 
of a dose of Asian influenza virus vaccine 
of 400 CCA units for the primary vac- 
cination. This recommendation is ar- 


rived at after reviewing a great deal of 
(Armed Forces) experience in the pro- 
phylaxis of the disease. 


Anon. Vaccination Against Asian Influenza. 
J.A.M.A,. 165, 16:2055 (Dee. 21), 1957. 


Ending It All—Provisional statis- 
tics for 1956 indicate that the suicide 
frequency fell below 10 per 100,000 for 
the first time on record. However, 
suicide remains a leading cause of death. 
Men prefer fire arms; women, poison. 
Among the men, bachelors suicide at 
more than twice the rate of the married, 
but widowed and divorced men raise 
the rate to four times that of the married. 
Among women the disparity of these 
rates are not so pronounced. Among 
the states, Nevada hold first place. 


Anon. Aspects of the Suicide Problem. 
Statist. Bull. Metrop. Life Insur. Co. 38, 
11:8 (Nov.), 1957. 


Frame of Mind—This stimulating 
etymologic and historical excursion into 


matters of overeating looks into the im- 
plications of the earlier used, and flat- 
tering, adjectives such as “corpulent” 
and “portly” as contrasted with our 
modern, and harsher, descriptives like 
“obese” and “overweight.” The paper 
is both entertaining and revealing and 
is of moment to more than our nutri- 
tionist members. 


Ayers, W. M. Changing Attitudes Toward 
Overweight and Reducing. J. Am. Dietet. 
A. 34, 1:23 (Jan.), 1958. 


Can Nurses Learn?—Nurses can, 
and do, carry over into their daily jobs 
what they learn about human relations 
in the classroom, so say the writers of a 
report on a 10-week human relations 
teaching program that was followed up 
a half year later by interviews. 


A., anp Buscue, M. J. An In- 
service Training in Human Relations. Nurs- 
ing Outlook 5, 12:703 (Dec.), 1957. 


Marching into Maturity—Prepa- 
ration for retirement improves the quali- 
ties of living for older people, warding 
off mistakes, and creating intelligent at- 
titudes toward health maintenance. Col- 
laboration of services and professional 
disciplines becomes an essential to suc- 
cess in this unparalleled educational 
crusade. (This is the eleventh of a long 
and useful series of special articles on 
aging). 


E. Preparation for Retire- 
ment Is a Must. J.A.M.A. 165, 15:1965 (Dec. 
14), 1957. 


Modern Laboratories—An amaz- 
ing growth is reported here in the pum- 
ber and variety of virologic diagnostic 
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services that may be performed by the 
public health laboratory. A significant 
proportion of recognized viral agents 
may now be propagated without highly 
complicated laboratory procedures, and 
these lead to suitable diagnostic services 
of great public health utility. 


Cueever, F. S. Changing Status of Viro- 
logic Diagnostic Services. J.A.M.A. 165, 16: 
2059 (Dec. 21) , 1957. 


Nutritionists and Overweights— 
While attempting to bring emotional fac- 
tors in obesity into proper perspective 
with physical matters, a psychiatrist 
talking to nutritionists, says in passing: 
“If you can accept the proposition that 
every {obese) patient . . . cannot, or 
should not, reduce... .” If that quali- 
fying proposition has any great validity 
or is of any real importance in practice 
then one must, in all truth, wonder why 
the question of unsuitability for weight 
control so seldom finds its way into dis- 
cussions of methods of inducing over- 
weights to diet. 


Hameencern, W. W. The Psychology of 
Weight Reduction. J. Am. Dietet. A. 34, 
1:17 (Jan.), 1958. 


For the Record—Presented here is 
evidence to suggest that type two polio- 
virus infection may protect to a signifi- 
cant degree against (paralytic) type one 
disease. From this it is inferred that, 
if the antibody can be kept at a high 
enough level, this phenomenon might 
lead to another immunizing procedure 
—useful at least for certain population 


groups. 


Hammon, W. McD. ano Lopwic, E. H. 
Possible Protective Effect of Previous Type 
2 Infection Against Paralytic Poliomyelitis 
Due to Type 1 Virus. Am. J. Hyg. 66, *:274 
(Nov.) , 1957. 


As Others See Us—These “Thoughts 


of a (Br.) Visitor to the APHA Annual 
Conference” you must read. To be 
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sure, he is much too generous in his 
praise of almost everything he heard or 
experienced at the meeting. He takes 
the occasion to make some unflattering 
—and amusing—comparisons of ses- 
sions here and at home. He character- 
izes the Monday morning meeting as 
“probably the finest symposium I have 
ever listened to” and notes in passing 
that “no time was wasted on ceremony 
and there were no formal votes of 
thanks.” 


Paut, H. Americans (and Britons) in Con- 
ference. M. Officer 98, 23:319 (Dec. 6), 
1957. 


How Many Nurses?—In 1947 local 
health agencies (official and unofficial) 
employed 9.6 staff nurses per 100,000 
of population: a decade later the ratio 
was down to 8.9. When school nurses 
are included the ratio of all nurses to 
population increased slightly during the 
same decade. A downward trend in 
numbers of unofficial agencies and the 
numbers of nurses employed by them 
accounted for the falling proportions of 
nurses to population. Much else of sta- 
tistical moment is spread before you in 
this suggestive survey. 


Persuinc, M. The 1957 Census of Public 
Health Nurses. Am. J. Nursing 58, 1:70 
(Jan.) , 1958. 


Crystal Ball—A doctor—with the 
help of 56 of his confreres—takes a 
broad look at current medical and (to a 
lesser extent) public health practices. 
He assesses present strengths and weak- 
nesses of both, and from the vantage 
point he thus creates, he dares to peer 
into the future. Probably there is little 
or nothing in his survey that is not 
vaguely known to you but you will find 
in the paper some good fodder for pro- 


jective rumination. 


Price, J. P. The Health of the Nation. 
J.A.M.A, 166, 1:1 (Jan. 4), 1958. 


Fat and Fatality—Quite early in a 
panel discussion on obesity this rather 
gloomy comment is offered, “most obese 
persons will not stay in treatment for 
obesity. Of those who stay in treatment 
most will not lose weight, and of those 
who do lose weight, most will regain it.” 
Despite this dubious beginning, one 
gathers that the panelists agree that the 
problem is not entirely hopeless and in 
coming to this happier attitude they 
have much to say that is interesting and 
useful. 


Reaper, G., et al. The Management of 
Obesity. New York State J. Med. 58, 1:79 
(Jan. 1), 1958. 


“Foods That Won't Kill Rats” 
—In an address celebrating World 
Health Day a distinguished (Br.) orator 
takes. as a text for his thesis, the ad- 
monition of Leviticus: “Ye shall eat no 
manner of fat, of ox, or of sheep, or of 
goat.” He is concerned here with man- 
kind’s serious lacks of needed fatty 
acids—some of many, many nutritional 
deficiencies he finds in modern diets. 
You will agree that his oration makes 
for stimulating reading even though you 
may be not completely convinced that 
all the orator’s forebodings are soundly 
based. 


Stnctam, H. M. Food and Health. Brit. 
M. J. 5058:1424 (Dec. 14), 1957. 


Salmonellosis—In England food 
poisonings continue to plague public 
health administration—even as with us. 
Four papers cover this subject from as 
many angles. In general, there seems 
to be not much said that hasn’t been dis- 
cussed by us in our warnings of this 
disgraceful hazard to health, but it is 
always revealing to see what the other 
fellow has to say about his troubles. 
Editorially the comment is made, “There 
is a school of thought which tries to 


argue that, since food poisoning nowa- 
days is rarely fatal, it is unimportant. 
We cannot even begin to accept this 
proposition. It is preventable and there- 
fore it ought to be prevented.” 


Savace, W. Acute Food Poisoning (and 
three related papers). Pub. Health 71, 9:321 
(Dec.) , 1957. 


“Tradition Dies Hard”—For fifty 
years, since the advent of the first baby 
station, the attending mothers have 
brought their children “to be weighed.” 
Dependence upon weighing as a meas- 
ure of successful child nurture has been 
handed down from generation to genera- 
tion of mothers. In this (Br.) clinic a 
plan was deliberately instituted to avoid 
weighing babies at each visit. What 
happened will make interesting reading 
to all concerned with human behavior— 
not merely our MCH members. 


Simpson, E. E. To Weigh or Not to Weigh. 
M. Officer 98, 22:305 (Nov. 29), 1957. 


Candy-Caries—This, the last of 
three papers on (Norwegian) children’s 
teeth during war and postwar years, re- 
views changes in national food supplies 
and discusses relationships of foods con- 
sumed and the resulting frequency of 
caries. In general, when sugar and 
candy were next to impossible to get, 
caries rates declined; when candy be- 
came again accessible, rates returned to 
“normal.” 


Toverup, G. The Influence of War and 
Postwar Conditions on the Teeth of Norwegian 
School Children. Milbank Mem. Fund Quart. 
35, 4:373 (Oct.) , 1957. 


Mental Health and the Law—A 
recent (Br.) Royal Commission Report 
on the Law Relating to Mental Illness 
and Mental Deficiency lays down a series 
of recommendations for local health au- 
thorities. Four papers recount these 
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recommendations and consider the local § who may be concerned, remotely as well 


administrative problems the recommen- _as directly with mental health. 


dations give rise to. Though the situa- 

Wison, J. G. Conference on Mental Ill- 
ae — be widely di erent in our two ness and Mental Deficiency (and three related 
countries, the discussion seems of con- jpaners). Roy. Soc. Health J. 77; 11:730 
siderable moment to those of us, here, (Nov.—Dec.) , 1957. 


If additional information is desired regarding the articles listed in this bibliography, please 
communicate directly with the publications in which they appeared; the addresses are furnished 
fur your convenience. 


Am. J. Hyg. (American Journal of Hygiene), 615 N. Wolfe St., Baltimore 5, Md. 

Am. J. Nursing (American Journal of Nursing), 2 Park Ave., New York 16, N. Y. 

Brit. M. J. (British Medical Journal) , British Medical Association House, 19 Tavistock Sq., 
London, W.C.1, England. 

J. Am. Dietet. A. (Journal of the American Dietetic Association), 620 N. Michigan Ave., 
Chicago, Il. 

J.A.M.A. (Journal! of the American Medical Association) , 535 N. Dearborn St., Chicago, IIL 

M. Officer (Medical Officer), Chronicle House, 72-78 Fleet St., London, E.C.4, England. 

Milbank Mem. Fund Quart. (Milbank Memorial Fund Quarterly), 40 Wall St., New York, 
N. Y. 

New York State J. Med. (New York State Journal of Medicine), 292 Madison Ave., New 
York 17, N. Y. 

Nursing Outlook, American Journal of Nursing Company, 2 Park Ave., New York 16, N. Y. 

Pub. Health (Public Health), Society of Medical Officers of Health, Tavistock House, 
Tavistock Sq., London, W.C.1, England. 

Roy. Soc. Health J. (Royal Society for the Promotion of Health Journal), 90 Buckingham. 
Palace Road, London, S.W. 1, England. 

Statist. Bull. Metrop. Life Insur. Co. (Statistical Bulletin Metropolitan Life Insurance 
Company), One Madison Avenue, New York 10, N. Y. 
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NEWS FROM THE FIELD 


WHO News 


Experts Study Radiation Training 

The Expert Committee on Profes- 
sional and Technical Education of Medi- 
eal and Auxiliary Personnel met in 
Geneva in October to consider a train- 
ing schedule through which public 
health workers now in service and those 
undergoing basic studies might learn 
how to protect the public against radia- 
tion. The risks to be guarded against 
are the probably rare reactor accidents 
and long-term effects of the continu- 
ous discharge of radioactive material. 
The committee agreed that the funda- 
mental approach must be prevention 
through limitation of exposure since 
there is currently no satisfactory way 
of repairing radiation damage, except 
in certain late cases through plastic 
surgery. 

Sir Ernest Rock Carling of London 
was chairman of the group; rapporteur 
was Conrad P. Straub, Ph.D., chief of 
the radiological health program, Taft 
Sanitary Engineering Center. Other 
United States representatives were Gay- 
lord W. Anderson, M.D., Mayo professor 
and director, University of Minnesota 
School of Public Health, and John C. 
Bugher, M.D., director, Medical Educa- 
tion and Public Health, the Rockefeller 


Foundation. 


Group Considers Drug Addiction 


“Determination of principles that 
might be applied to the management 
of drug addicts with different etiology 
and pathology and in various cultural 
surroundings” was the goal of a study 
group meeting in Geneva in November, 
1956. The printed report of this study 
group on the “Treatment and Care of 
Addicts” is now available. Perhaps its 
chief conclusion is that too little is yet 


known due in large part to failure to use 
available technics and to apply newer 
knowledge in medicine and public health, 
sociology, and psychology. 

Prevalence and incidence in various 
countries, what kinds of drugs are used 
where and why, the pattern of cycles in 
drug abuse, more precise diagnostic 
tools, and longitudinal life studies of 
addicts were recommended. Sociological 
data needed are the influence on addicts 
of families, immediate social groups, 
and social attitudes. 

United States representatives on this 
group were S. B. Wortis, M.D., professor 
of psychiatry and neurology, New York 
University-Bellevue Medical Center, who 
served as rapporteur; K. W. Chapman, 
M.D., consultant on narcotic addiction, 
National Institutes of Health, who was 
consultant for the group; and N. B. 
Eddy, M.D., chief, Section on Anal- 
gesics, National Institute of Arthritis 


and Metabolism. 


Czechoslovakia Returns to WHO 


Czechoslovakia, which discontinued 
active participation in WHO in 1950, 
resumed active participation in January, 
1958. Thus of the nine member states 
that became inactive in 1950, six have 
returned including Albania, Bulgaria, 
Poland, Romania, and U.S.S.R. Hun- 
gary and the Ukranian and Byelorussian 
Soviet Republics still remain inactive. 


General Research Training Program 


The National Institutes of Health, 
from training funds appropriated by 
Congress, has established a “General 
Research Training Grants Program.” 
This supplements rather than replaces 
the research training opportunities avail- 
able through the Service’s regular re- 
search fellowship awards. 
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The specific purpose of the new grants 
is “to increase the number of trained 
scientists for research and academic 
careers in fields of basic importance to 
health”—as for example, pathology, 
pharmacology, genetics, anesthesiology, 
epidemiology, biometry, biochemistry, 
and biophysics. 

The institutions that receive funds 
under the new program are not restricted 
to a set pattern in developing training. 
They select individuals for predoctoral 
and postdoctoral training and determine 
the stipends to be paid. The Division 
of Research Grants of the Institutes ad- 
ministers the program. 

Further information, application 
forms, and instructions from Chief, Re- 
search Training Branch, National In- 


stitutes of Health, Bethesda 14, Md. 


Department of Industrial Health 


The School of Public Health of the 
University of Michigan has a new De- 
partment of Industrial Health, author- 
ized by the Regents of the university at 
a recent meeting. Seward Miller, M.D., 
was appointed director of the new de- 
partment. He continues also as director 
of the university's Institute of Industrial 
Health. This was first organized in 
1950 as an independent unit of the uni- 
versity supported from grants by indus- 
try, with a board that includes three 
industry representatives and three lead- 
ers of the university Medical Center, 
among them Henry Vaughan, Dr.P.H., 
dean of the School of Public Health. 
Dr. Miller is also professor of industrial 
health and hygiene in the School of 
Public Health. 


Advanced Sanitary Engineering Degrees 


The School of Public Health of the 
University of North Carolina has ex- 
panded its sanitary engineering teaching 
to provide for a course of study leading 
to the doctor of philosophy degree. It 


has offered a master’s degree in this 
field for nearly 40 years. 

The course, given by the Department 
of Sanitary Engineering, is open to 
those who have a master’s degree in 
sanitary engineering, sanitary science, 
or sanitary chemistry or biology at the 
university, or an equivalent program at 
another university. The major fields 
of study include water supply and treat- 
ment, waste treatment and disposal, en- 
vironmental sanitation, and atmospheric 
pollution control. Minor fields may be 
in chemistry or the biological sciences. 

Graduate teaching and research as- 
sistantships, research associateships, and 
fellowships are available to qualified 
students. Further information from the 
Department of Sanitary Engineering. 
P. O. Box 899, Chapel Hill, N. C. 


More Local Service in Michigan 


One county joining with another 
county and a city joining with its 
county is the 1957 score in Michigan’s 
development of full-time local health 
services. The 27,000 citizens of Living- 
ston County, the 71st in the state to 
have full-time services, have now joined 
with the already organized Shiawassee 
County in a bi-county unit with a total 
population of nearly 75,000. Abbott B. 
Mitcheli, M.D., M.P.H., is the health 
officer. 

Port Huron, a city of some 40,000, 
joined with St. Clair County. Thus the 
responsibility of the health officer, 
Robert E. Rowe, M.D., and his staff has 
been extended to a total population of 
about 90,000. 


Social Work Fellowships 


Fellowships of $2,500 are available 
for the second year of graduate educa- 
tion to social workers in the field of 
public health. With assistance from 
the U. S. Children’s Bureau, educational 
programs focused on social work prac- 


tice in public health have been estab- 
lished in the schools of social work 
cooperating with three state health de- 
partments. The projects are sponsored 
jointly by: Massachusetts Department 
of Public Health and the Schools of 
Social Work at Boston College, Boston 
University, and Simmons College; 
Louisiana Department of Health and 
Tulane University School of Social 
Work; and California Department of 
Public Health and University of Cali- 
fornia School of Social Welfare, Ber- 
keley. The last named also offers fel- 
lowships of $3,600 for a year of 
supervised practice in public health fol- 
lowing completion of the second gradu- 
ate year. Further information may be 
obtained from the dean of any of the 
schools of social work, to whom ap- 
plication should be made by April 15, 
1958. 


Controlling Infections in Hospitals 
“Guide for the Prevention and Con- 


trol of Infections in Hospitals” contains 
recommended procedures for handling 
infections in hospitals. Through charts 
a guide is presented for the housing 
and handling of various communicable 
diseases and infections, giving periods 
of incubation and communicability. 
Floor plans of hospital unit arrange- 
ments are also suggested. The report 
was prepared jointly by the Subcom- 
mittee on Care of Cases of Communica- 
ble Diseases in General Hospitals of the 
Committee on Evaluation and Standards, 
American Public Health Association, 
and the staff of the New York State 
Health Department. Health Education 
Service, P.O. Box 7283, Albany 1, N. Y.; 
50 cents, reduction for quantity orders. 


Taft Engineering Center Courses 


Two each of air pollution and water 
pollution courses and advanced training 
courses for sanitary engineer reserve 


officers are announced by the Taft Sani- 
tary Engineering Center in Cincinnati. 
A week’s course on source sampling and 
analysis will start on April 7, another 
on air pollution sources on April 14. 

“Organic Chemicals in Water” will be 
given April 28-30; “Detergents in 
Water” on May 1 and 2. 

The two-week reserve officer courses, 
designed “to provide professionally stim- 
ulating tours of active duty” begin re- 
spectively on June 2 and June 16. The 
first will deal with “Sanitary Engineer- 
ing Aspects of Nuclear Energy,” and 
the second will be “Advanced Training 
for Sanitary Engineers in Water Supply 
and Water Pollution.” 

There is no fee for the courses. 
Further information from Chief of 
Training, Taft Sanitary Engineering 
Center, 4676 Columbia Parkway, Cin- 
cinnati 26. Reserve officers should 
apply through their respective services. 


AHA Establishes Counseling Program 


With a grant of nearly a million dol- 
lars from the Ford Foundation, the 
American Hospital Association has be- 
gun a program of counseling for its 
member hospitals. It is planned “to 
offer on-the-scene administrative coun- 
seling to hospitals requesting it.” 

Director of the program is Richard 
L. Johnson, secretary of AHA’s Council 
on Administrative Practice. William T. 
Middlebrook, Jr., former assistant di- 
rector of Hibbing General Hospital, 
Minnesota, is associate director; Robert 
S. Borezon, on the staff of AHA, has 
been made assistant director. Each has 
a master’s degree in hospital adminis- 
tration. 

The association also has two new 
publications “designed to fill gaps in 
the material available to hospitals and 
thus to aid them in the provision of 
good patient care.” They are “Hospital 
Accreditation References and Patterns” 
and “Principles for Hospital Auxili- 
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aries.” AHA, 18 East Division Street, 
Chicago 10, Ill. 


Two Counties Organized in New York 


The new year saw two additional 
counties in New York with locally 
organized health departments. The 
Dutchess County Department, serving 
about 125,000 persons, was voted and 
in operation during a part of 1957. Its 
health officer is Raymond D. Fear, M.D., 
M.P.H., former medical director of the 
Poughkeepsie state health district. 

The plan to establish a Chemung 
County Health Department was voted 
unanimously by the Board of Supervi- 
sors and was approved early in 1958 
by State Health Commissioner Herman 
E. Hilleboe, M.D. Serving about 90,000 
persons, the new department is expected 
to be in operation by June 1, 1958. 
Hitherto the county residents have had 
service from a state district office. 

Of the 57 counties in the state outside 
New York City, 19 have now organized 
county health departments. More than 
half the upstate population is in these 
19 counties. 


Hespitel, Medical Economics Study 


Under a three-way sponsorship, what 
is booked as “the most comprehensive 
study of hospital and medical economics 
in Michigan” was begun in March, 1958. 
The study is being made by the Uni- 
versity of Michigan at the request of 
the Governor’s Study Commission on 
Prepaid Hospital and Medical Care Pro- 
grams and is being supported by a two- 
year grant of $324,760 from the W. K. 
Kellogg Foundation. 

Director of the study is Associate Pro- 
fessor Walter J. McNerney, head of the 
Bureau of Hospital Administration in 
the university. Dean Russell A. Steven- 
son of the School of Business Adminis- 
tration is chairman of the university's 
Poiicy Committee for the project which 


includes six other administrative heads, 
among them Henry F. Vaughan, 
Dr.P.H., dean of the School of Public 
Health. There are also nine technical 
consultants to the project from various 
university departments, as well as others 
to be appointed from health agencies, 
insurance and prepayment organizations, 
labor and management. 

The elements of the study, findings 
of which will be reported to the Gov- 
ernor’s Commission and to the public, 
are: 

1. Survey of hospitals and allied institu- 
tions as to services, cost, and effectiveness of 
organization. 

2. The internal operation, costs, benefits, 
and contract limitations of hospital and medi- 
cal prepayment and insurance plans. 

3. Relationships between contract benefits, 
availability of services, and use of benefits 
and services by patients. 

4. Effectiveness of various proposals to con- 
trol hospital and medical costs. 

5. A sample survey of the population to de- 
termine health experience, costs, insurance 
coverage, and current disability. 


ANA Office Nurses Section 


The American Nurses Association re- 
cently established a new section, its 
eighth. The Office Nurses Section was 
made possible under ANA’s by-laws 
when 20 states or more than one-third 
of the affiliated state and territorial as- 
sociations formed such sections. It is 
estimated that there are about 36,000 
practicing office nurses in the country, 
the third largest occupational group ex- 
ceeded only by general duty and by 


. private duty nurses. The number of 


professional registered nurses in doctors’ 
and dentists’ offices increased an esti- 
mated 35 per cent between 1949 and 
1957. 


PERSONALS 


V. Harry Aprounte, Major, USAF (MSC),* 
formerly with the Medical Services Division, 
Office of the Inspector General, USAF, is 


* Fellow. 


now executive officer, Preventive Medicine 
Division, Directorate of Professional Serv- 
ices, Office of the Surgeon General, USAF. 

Fanny BeHLen, coordinator of patient activi- 
ties in a special study of the problems in- 
volved in the home care treatment of tuber- 
culosis patients, chest service and clinic, 
Bellevue Hospital, has been appointed di- 
rector, Rehabilitation Division, New York 
Tuberculosis and Health Association, suc- 
ceeding Mrnces, resigned to become 
assistant director, Women’s Activities Com- 
mittee, United Hospital Fund. 

Jesse Brerman, M.D..* who has been chief 
of the Observation Clinic, Institute of 
Mother and Child Health, in Warsaw, has 
resumed her post as professor of maternal 
and child health, University of California 
School of Public Health. 

Freverrck J. Brapy, M.D.,+ has been trans- 
ferred from the Division of International 
Health to the Office of the Chief, Bureau of 
State Services, Public Health Service, as 
program officer. 

Ciark D. former assistant secretary, 
Council on Industrial Health, American 
Medical Association, is now assistant man- 
aging director, Industrial Medical Associa- 
tion, Chicago. 

G. Brown, 
Nassau County 


M.D.,* 
(N.Y.) 


commissioner, 
Department of 


Health, has retired and is living in Mill- 


town, N. J. He was given a testimonial 
dinner by his colleagues on December 7, 
attended by local and state health and other 
officials and many friends and co-workers. 

Oscar R. Cane, M.S.P.H., former health edu- 
cator, Will County (Ill) Health Depart- 
ment, is now school health consultant, 
Wisconsin State Health Department. 

Homer Catver,* secretary, Public Health 
Committee, Paper Cup and Container In- 
stitute, has retired and will continue his 
work as public health and public relations 
consultant. Mr. Calver was executive sec- 
retary of the American Public Health As- 
sociation from 1923-1930. 

Terrett O. Carver, M.P.H.,* former 
medical director of the health district in 
the state including Ada and Elmore Coun- 
ties, has been named state health adminis- 
trator, the new title for the top health 
administrative job. 

Wuuam J. Cassar, Jr, M.D.7 director, 
Maternal and Child Health Services, Mis- 
souri State Department of Health, has been 
appointed clinical associate in obstetrics 


* Fellow. 
+ Member. 


and gynecology, University of Missouri 
Medical School. 

Evcenet P. Campsett, M.D.,* former acting 
chief, Public Health Division, Office of Pub- 
lic Services, ICA, has been named chief, 
succeeding Jonn J. Hanton, M.D.,*  re- 
signed. Dr. Campbell has in turn been 
succeeded by Cuantes L. Wuutams, Jr., 
M.D.,* former chief, Latin America Branch, 
Public Health Division, ICA. 

Samuet C. Castacna, formerly with the All- 
states Design and Development Corporation, 
Milwaukee, is now public health engineer, 
Water Pollution Section, Wisconsin State 
Health Department. 

Lowett T. Coccesnatt, M.D.,* Frederick H. 
Rawson professor of medicine and dean, 
Division of Biological Sciences, University 
of Chicago School of Medicine, has been 
elected president, American Cancer Society. 

Danzer, formerly at Proctor Hospital, 
is the new director, Laboratory Division, 
Peoria City-County (TIl.) Health Depart- 
ment. 

Frank J. Donanue, former director, field pro- 
gram, New Jersey Tuberculosis and Health 
Association, has been named field program 
coordinator, New York Tuberculosis and 
Health Association. 

Joun H. Donnetry, district health officer, 
Colfax County, N. M., is on a year’s leave 
for study in the School of Public Health, 
University of California, Berkeley. 

Joun C. Epwarps, former public health tech- 
nologist, Madison Health Department, is 
now a public health sanitarian, Environ- 
mental Sanitation Section, Wisconsin State 
Health Department. 

Darnyt Ety, public health educator, West 
Virginia Health Department, has resigned 
to become coordinator of professional publi- 
cations, West Virginia State Department of 
Education. 

Benyamin C. Fennts, assistant profes- 
sor of physiology, Harvard School of Public 
Health, on July 1, 1958, becomes associate 
professor of environmental health and safety 
at the School of Public Health and director 
of environmental! health and safety, Harvard 
University Health Services, both newly 
created posts. 

Tuomas Francis, M.D..* professor of 
epidemiology, University of Michigan School 
of Public Health, is 1958 president, U. S. 
Armed Forces Epidemiological Board. 

Maurice Hitteman, Pu.D., chief, Department 
of Respiratory Diseases, Walter Reed Army 
Institute of Research, has been appointed 
director, Merck Institute for Therapeutic 


A.J.P.H. 
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Research, responsible for its virology re- 

search program at West Point, Pa. 

Vivtan statistician, Wisconsin State 
Board of Health, has resigned to become 
health educator, Madison Health Depart- 
ment. 

Ruts B. Howanrp, M.D.,* former chief, Mater- 
nal and Child Health Section, has been 
promoted to the directorship of a newly 
created Division of Children’s Health Serv- 
ices, Colorado State Health Department. 

Emanvuet Hurwirz,t former assistant director, 
has been appointed director of laboratories, 
Metropolitan Sanitary District of Greater 
Chicago. 

Morris Kiaprer,t executive director, United 
Cerebral Palsy of New York City, has been 
appointed assistant executive director in 
charge of program, National Association for 
Menta! Health. 

Invinc Lapmmenr, J.D.+ project administrator, 
School Health Survey, Community Council 
of Greater New York, has been appointed 
also a consultant in medical-legal matters, 
the law firm of Dublirer and Haydon, New 
York City. 

Corrine Luny, R.N., M.P.H., is a recent ap- 
pointment to the staff, Nursing Division, 
Peoria City-County (Ill) Health Depart- 
ment. 

Joun Mason, director, Division of Cormmu- 
nicable Disease Control, New Mexico State 
Department of Health, is on a year’s leave 
for study at the Harvard School of Public 
Health. 

Evcens N. McGee, M.S., formerly with the 
Denver VA Hospital, is now on the staff 
of the Mental Health Division, Colorado 
State Health Department. 

Joun H. McManon, former administrator, 
Editorial Promotion Department, The New 
York Daily News, has been apopinted direc- 
tor of public information, New York State 
Charities Aid Association, succeeding Gor- 
pon E. Brown,t recently named executive 
director. 

C. Henry Murpny, M.D., M.P.H.* former 
director, Topeka City-Shawnee County 
(Kans.) Health Department, is now health 
officer, Mendocino County, Ukiah, Calif. 

Taomas Parran, M.D..* dean, Graduate 
School of Public Health, University of 
Pittsburgh, has been elected trustee of the 
Avalon Foundation, New York City, of 
which he will become director on his retire- 
ment from the university, July 1, 1958. 

WriuamM R. Peestes, acting director, Division 

of Vital Statistics and Administration, New 


* Fellow. 


+ Member. 


NEWS FROM THE FIELD 


Jersey State Department of Health, has re- 
signed to becoine director of organization 
planning and management development, In- 
ternational Latex Corporation, Dover, Del. 

Micuaet J. Pescor, M.D.,+ former deputy 
medical director, has succeeded Maurice 
A. Ros, M.D.,* retired, as medical director, 
Dallas regional office, Public Health Service. 

J. T. Puam, M.B., D.P.H.,* deputy minister 
of health, Province of Ontario, has retired 
and has been succeeded by W. G. Brown, 
M.D., D.P.H.,+ former chief medical officer 
of health. 

Eowtn A. Ravutio, formerly with the Penn- 
hurst State School, Spring City, Pa., is now 
psychologist, Child Guidance Division, Wis- 
consin State Health Department. 

Max Reiss, M.D., Sc.D., former consultant in 
mental health, South Western Regional Hos- 
pital Board, British Ministry of Health, has 
been appointed director of research, Willow- 
brook State School, Staten Island, N. Y., 
to organize and direct a new research unit 
in mental retardation, combining the tech- 
nics of clinical psychiatry, biochemistry, 
and endocrinology. 

Jonas E. Sarx, M.D.* received the 1957 
Murray-Green Award of the AFL-CIO in 
recognition of his discovery of the antipolio 
vaccine bearing his name at the luncheon 
presentation ceremonies in the Waldorf- 
Astoria Hotel, New York City, February 19. 

C. B. Scurer, Il, former assistant secretary, 
has been appointed secretary, American 
Society of Mechanical Engineers succeeding 
Crarence E. Davies, retired. 

Donato K. Tresster, Pu.D.,* scientific direc- 
tor, Quartermaster Food and Container In- 
stitute for the Armed Forces, Chicago, has 
resigned to return to his consulting practice 
as manager of Donald K. Tressler and As- 
sociates, Westport, Conn. He is also editor, 
Avi Publishing Company, publishers of 
food technology books. 

M. M. Van Sanot, M.D.* Public Health 
Service officer, has been transferred from 
the directorship, Health Office, FCDA, to 
the Office of Defense Mobilization as chair- 
man, Health Manpower Task Force, suc- 
ceeding Lesure W. Kxort, M.D.,* whom the 
Service is recalling to become assistant chief 
of special health services, Bureau of State 
Services. 

Murtet Buss Wirsur, Pa.D., M.P.H.,* former 
executive administrator, Boston Tuberculo- 
sis Study, has been appointed secretary, 
Health Division, Providence (R.1.) Coun- 
cil of Community Services. 

Franxuin Yooer, M.D.,.* director, Wyoming 
State Department of Public Health and im- 
mediate past president of the Association 
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of State and Territorial Health Officers, has 
been appointed to the National Advisory 
Committee to Selective Service on the Selec- 
tion of Physicians, Dentists, and Allied 
Specialists. 


DEATHS 


Rosert Dessent, M.D., M.P.H..* chief, Divi- 
sion of Preventive Medicine, Cook County 
(1.) Health Department on January 14 
(Health Officers Section) . 

Frevertck W. Jacxson, D.P.H.,* Di- 
rector, Health Services, Department of Na- 
tional Health and Welfare of Canada, on 
January 10 (Medical Care Section). 

Mary M. Sutitvan,* instructor in public 
health nursing, Boston University, Mass., 
suddenly in October (Public Health Nurs- 
ing Section). 

Vernon M. Winkie, M.D., M.P.H.,* director 
of lecal health services and assistant state 
health officer, Kansas State Board of Health, 
Topeka, suddenly on December 31 (Health 
Officers Section) . 


CONFERENCES AND DATES 


State and Regional Public Health Meet- 
ings: 

Alabama Public Health Association. 
Thomas Jefferson Hotel, Birmingham, 
March 13-14. 

Arizona Public Health Association. Globe. 
April 28-30. 

Arkansas Public Health Association in 
conjunction with Southern Branch, 
APHA. Hotel Marion, Little Rock. 
May 6-9. 

Colorado Public Health Association. 
Grand Junction, Colo. May 15-16. 
Georgia Public Health Association. De- 
Seto Hotel, Savannah. April 14-16. 
Idaho Public Health Association. Shore 

Lodge, McCall. May 9-10. 

Illinois Public Health Association. Pere 
Marquette Hotel, Peoria. April 10-11. 

Indiana Public Health Association. State 
Board of Health Building, Indianapolis. 
May 8-9. 

Iowa Public Health Association. Des 
Moines. April 9-11. 

Kansas Public Health Association. 
Lamer Hotel, Salina. May 14-16. 
Louisiana Public Health Association. 
Bentley Hotel, Alexandria. April 17-18. 
Massachusetts Public Health Association. 
Jimmy Fund Building and Children’s 
Medical Center. Boston, Mass. April 

24. 


* Fellow. 


Michigan Public Health Association. 
New Wolverine Hotel, Detroit. May 
7-9. 

Middle States Public Health Association 
with Wisconsin Assn. for Public Health. 
Milwaukee, Wis. April 28-30. 

Missouri Public Health Association. 
Tiger Hotel, Columbia. May 5-7. 

Montana Public Health Association. 
Civic Center Health Department, Great 
Falls. May 1-2. 

New Mexico Public Health Association. 
Clovis. May 5-7. 

North Carolina Public Health Associa- 
tion. Sir Walter Raleigh Hotel, Raleigh. 
May 29-30. 

North Dakota Public Health Association. 
Clarence Parker Hotel, Minot. March 
24-25. 

Ohio Public Health Association. Neil 
House, Columbus. May 20-21. 

Oklahoma Public Health Association. 
Lake Texoma Lodge, Kingston. March 
5-7. 

Public Health Association of New York 
City with the American Society of 
Public Administration. Hotel Statler, 
New York, N. Y. March 25. 

South Carolina Public Health Associa- 
tion. Ocean Forest Hotel, Myrtle 
Beach. May 22-24. 

Utah Public Health Association. Uni- 
versity of Utah, Union Bldg., Salt Lake 
City. May 12-13. 

Virginia Public Health Association. 
Roanoke Hotel, Roanoke. May 20. 
Wisconsin Association for Public Health 
in conjunction with Middle States Pub- 
lic Health Association. April 28-30. 
Southern Branch, APHA, in conjunction 
with Arkansas Public Health Associa- 
tion. Hotel Marion, Little Rock. May 

6-9. 

Western Branch, APHA, in conjunction 
with the Canadian Public Health As- 
sociation. Hotels Vancouver and 
Georgia, Vancouver, B.C. Canada. 
May 18-23. 


Coming 


Statler Hotel, 
Washington, D. C. March 24-26. 

American Orthopsychiatric Association. 
Hotels Commodore and Roosevelt, New 
York, N. Y. March 6-8. 

American Society of Public Administra- 
tion with the Public Health Association 
of New York City. Hotel Statler, New 
York, N. Y. March 25. 


Meetings of Other 
in March, April, and May: 


Aero Medical Association. 


American Water Works Association. An- 
nual Conference. Dallas, Tex. April 
20-25. 

Canadian Public Health Association in 

‘ conjunction with Western Branch, 

| APHA. Hotels Vancouver and Georgia, 

| Vancouver, B.C., Canada. May 18-23. 

| Child Study Association of America. An- 


nual Conference. Hotel Roosevelt, New 

York, N. Y. March 24. 

Eastern States Health Education Con- 
ference. New York Academy of Medi- 
cine, New York, N. Y. April 24-25. 
i Industrial Health Conference. Atlantic 

City, N. J. April 19-25. 

; International Atomic Exposition, Inc. 
. Chicago Amphitheatre, Chicago, IIL 
March 17-21. 

International Seminar on Health Educa- 
tion. London, England. April 22-25. 
National Advisory Committee on Local 
Health Departments in conjunction 


with the National Health Forum. 
Philadelphia, Pa. March 18. 
National Conference on Social Welfare. 
Chicago, Tl. May 11-16. 


: National Council on Alcoholism. New 

; York, N. Y. March 26-28. 

National Health Forum. National Health 
Council. Sheraton Hotel, Philadelphia, 
Pa. March 18-20. 

National Social Welfare Assembly. Chi- 
cago, Ill. May 8-11. 

National Society for the Prevention of 
Blindness. Philadelphia, Pa. March 


12-14. 
National Tuberculosis Association. Phila- 
delphia, Pa. May 19-21. 


Public Health Conference on Records 
and Statistics. Washington, D. C. 
March 24-28. 

Purdue Industrial Waste Conference. 
Purdue Memorial Union Building. 
Lafayette, Ind. May 5-7. 

Seventh Southern Municipal and Indus- 
trial Waste Conference. Duke Univer- 
sity, Durham, N. C. March 27-28. 

United States-Mexico Border Public 
Health Association. Hotel Cortez, El 
Paso, Texas. April 8-11. 


Health 

Education Justus J. Schifferes, 
Ph.D. 

Council 92 Belmont Drive 


Livingston, New Jersey 
Publications 


A specific immunizing antigen (chick embryo 

origin ) for prevention or modification of mumps 

in children and adults. Vaccination should be 

repeated annually. 

LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 
PEARL RIVER, WN. Y. 


Ringworm 
Fungus 


If you are a public Health Official 
and have a problem in the con- 
trol of ringworm of the scalp, 
Nu-Vita Products Co. invites you 
to investigate ANTI-SPOR Safti- 
Clipper Oil, and Microjet—for 


public interest and consumption 
for the use of clipper blades and 
other tools used by Veterinarians, 
Chiropodists, Barbers, or Beauti- 
cians. Tested by leading Health 
Officials and found effective and 
feasible against M. Audoini (ring- 
worm fungus). 


NU-VITA PRODUCTS CO. 
1025 Western Ave. @ Pittsburgh 33, Pa. 
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Amalgamated Laundry Workers Health Center, Inc., New York, N. Y. 
utters and Butcher Workmen of North America, 

American Bettlers of Carbonated Beve Washington, D. C. 

American Can Company, New York, N. Y. 

American Federation of Labor and Congress of Industrial Organizations, 

Washington, D. C. 

Association for the Aid of Crippled Children, New York, N. Y. 

George Baehr, M.D., New You, N. Y. 

Beth Israel Hospital, Boston, Mass. 

Borden Company, New York, N. Y. tr! 

Chicago Office, Theatre, and Amusement Building Janitors’ Union, Local 

25, Chicago, Ill. 

Chlorine Institute, Inc., New York, N. Y. 

Department of Nursing, University of Miami, Coral Gables, Fla. 

Difco Laboratories, Detroit, Mich. 

Diversey Co ration, Chicago, Ill. 

Equitable Life Assurance Society of the United States, New York, N. Y. 

Grand Concourse Medical Group, New York, N. Y. 

Harold Faggen Associates, New York, N. Y. 

Hellige, Inc., Garden City, N. Y. 

Hoffmann-LaRoche, Inc., Nutley, N. J. 

International Association of lee Cream Manufacturers, Washington, D. C. 

International Association of Machinists, Washington, D. C. 

International Equipment Company, Boston, Mass. 

International Union, UAW, Detroit, Mich. 

Jamaica Medical Group, Jamaica, N. Y. 

John Hancock Mutual Life Insurance Company, Boston, Mass. | 

Lederle Laboratories Division, American Cyanamid Co., New York, N. Y. 

Licensed Beverage Industries, Inc., New York, N. Y. 4 

Life Insurance Company of Virginia, Richmond, Va. ; 


Merck Sharp & Dohme, Research Laboratories, Division of Merck & Co., 
Inc., Rahway, N. J. 

Metropolitan Life Insurance Company, New York, N. Y. 

Montefiore Hospital Medical Group, New York, N. Y. 1 

National Association of Social Workers, Medical Social Work Section, ; 
New York, N. Y. 

National Dairy Products Corporation, New York, N. Y. 

New York Hotel Trades Council and Hotel Association Health Center, Inc., 
New York, N. Y. 

Oval Wood Dish Corp., Tupper Lake, N. Y. 

Owens-Illinois Glass Company, Libbey Glass Division, Toledo, Ohio 

The Proctor & Gamble Company, Cincinnati, Ohio 

Prudential Insurance Company of America, Newark, N. J. 

Rip Van Winkle Clinic, Hudson, N. Y. , 

Ross Laboratories, Columbus, Ohio , 

Ross-Loos Medical Group, Los Angeles, Calif. : 

Sealright Company, Inc., Fulton, N. Y. 

Martin E. Segal & Company, Inc., New York, N. Y. ; 

Sidney Hillman Health Center, New York, N. Y. a 

Sodiphene Company, Kansas City, Mo. ’ 

E. R. Squibb and Sons, New York, N. Y. 

Steiner Sales Company, Chicago, Ill. 

Sun Life Insurance Company, Baltimore, Md. 

Union Central Life Insurance ony. Cincinnati, Ohio 

Upjohn Company, Kalamazoo, Mich. 

inthrop Laboratories, Inc., New York, N. Y. 
Wyeth Laboratories, Inc., Philadelphia, Pa. 
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PLASTIC CAPS FOR 
CULTURE TUBES 


1. Will withstand heati 
120° C and repeated washing 
in automatic w 

2. Stainless steel spring holds 


- tight to support weight 
of tube and media, yet allows 
_ removal by usual “little BLACK 
nger™ grasp. 
3. Lower heat of LIGHT 
plastic over metal avoids a 
Ar oa" following flaming INSPECTION KIT 
of tube. 
> 4. Inside of cap top is molded Widely used for detection of — 
to allow free gas exchange. * Unsanitary food handling 
5. Trials by a lazge Michigan ¢ Improper cleansing 
teaching and research labora- * Bacterial & rodent contamination 
/ tory have established the tech- © Sewer li 
nical and economic superiority 
ef this fer -coltuse Kit is completely equipped 
tubes. for fie 
‘ 6. These 1%” length caps Write for technical literature — Dept. PH 
are available in two sizes to 
fit either = or 18 mm ULTRA-VIOLET 
culture tu in lots of 100 
or more at 10 cents each. PRODUCTS, INC. 
San Gabriel, California 
Precision Leading manufacturer of 
Plastic & Die Company 


8720 North End Ave. 
Oak Park 37, Michigan 
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AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
New York 19, N. Y. 


1790 Broadway at 58th Street 


Publications of the APHA 


An Appraisal Methed fer Measuring the Qual- 
ity of Housing: A Yordstich for Health O®- 


cers, and Planners: 

Part I. Nature and Uses of the Method. 1945. 
Th 

Part Il. Appraisal of Dwelling Conditions. Vol. 
A—Director's $3.00. Vol. B—Field 
Procedures. $2.00. Vol C—Office Procedures. 
$2.00. 1946; or three for... 

Part Il. Appraisal of Neighborhood Environment. 


Basic Principles of Healthful Housing. 2nd ed. 
reprinted 1950. 34 pp. 


Care of Laberatery Animals. 1954. 32 pp. ..... 
Ceatrel ef © jeable Di in Man. 

Precedurce and Reag Techni 
fer the Labeoratery Diagnesis and Contre! of 
the leable Di ard ed 1958. 
GED 
Diagnostic Precedures for Virus and Rickettsial 
Diseases. 2nd ed. 1956. pp. 


im preparation. 
For use in the study and 
healt 


General 
Departments. 


Guide for the Medical and Public Health Nursing 
Supervision of Tuberculosis Cases and Con- 
oe te Services for Handicapped Children: 
Cleft Lip and Cleft Palate—-88 pp. 
Dentofacial Handicape—80 pp. ...... 


PP- 
Handicapped Children—150 pp. ... 
Hearing Impairment—1956. 108 pp. 
Vision and Eye Problems—1956. 


$6.00 
$7.50 


Practice Indices 1947-1948. A cullec- 
tien of charts showing the range of sccomplish- 
ments in various fields of community health serv- 


Health Supervision of Young Children. 189 pp. .. 
Heusing an Aging Population. 1955. % pp. 


Panum on Measles. By P. L. Panum (Transla- 
Delta Omega 1990. 


1957. 
Prepesed Housing Ordinance. 1952. 24 pp. 


Public Health Career Pamphiects. 
Public Health—A Career with « Future. 
1954 


edition, 


Standard Metheds for the Examination of Dairy 


Products. 10th ed., 1953. 345 pp. 
Micrebieclegical ‘of Mak and 
Cream: Chapter 2 only. 64 pp. 

phic Sediment Chart................ 

Standard Metheds for the of Water, 
and Wastes. 10th ed. 1955. 


Special price to members of APHA, AWWA, ond 
FSIWA on prepaid orders only for a single copy.. 
Standards fer Healthful Housing: 
Plsaning the Home for Occupancy. 1950. 9 pp... 
and of the Home. 1951. 


Design. 

ment end Operation of, 10th ed., 1957. @ pp.. 

35 Year index of the American Journal of Public 
Health. Years 1911 to 195. 340 pp. Buck- 
ram ed. $7.00. Paper ed. 


Reprints from the American Journal of Public Health 


Bacterial Cleanability of Various Types of Eating 
Surfaces. February, 1953. 12 pp. 
on Epidemiclegy and Evaluation, The 
eal Officer's. April, 1957. 16 
on Foods and Natritien. April, 
12 pp- 
Certain Aspects of the Microbiology ef Frozen 
Cencentrated Orange Juice. June, 1956. 8 pp. .. 
Creative Health and the Principle of Habeas 
Mentum. February, 1956. 12 pp. 
Driver Behavior and Accidents. May, 1957. 
Givers’ Dilemma. Editorial. October, 1954. 4 pp. 
Hew Can We Improve Our Teaching of Pub- 
lie Health? July, 1956 
Lemuel Shattuch—Still « 
1949. 27 pp. 
The Lecal Health and Re- 
spensibilities. An official statement of the Amer- 
jean Public Health Association. March, 1951. 8 pp. 


Methed of Soienting and Improving the Quality 
of Medical Care, A. July, 1956. 8 pp. 

On the Use of Sampling in the Field of Public 
Health. June, 1954. 24 pp. ..... 

Poultry inspe-tien. Oficial 
November. 1957. 12 pp. 
Public Health Problem of Accidental 

August, 1956. 8 pp. 


Statement of APHA. 


Relations Between Mental Health and Public 
State Health t—Serviees and Respensi- 
bilities. February, 1954. 20 pp. 


Suggested Home Accident Prevention Activities 
for Health Departments. May, 1956. & pp. 
Tax-Supperted Health and Welfare Services. 
January, 1957. 8 pp. 
Tax-Supported Medical Care for the Needy. 
tober, 1952. 20 pp. 
Where Are We Going in Public Health? Part 1 
—Resolving the Basic Issues. April, 1956. 20 pp. 


Oc- 


Order from the Book Service—Advance Payment Is Requested 


| 
| 
American Journal of Public Health and the a ; 
Nation's Health. Single 
$1.00 Methods fer Determining Lead in Air and in 
; Biological Materials. 2nd ed. 1955. 69 pp. ... $1.25 
Nutrition Practices: A Guide for Public Health 
96.00 Occupational Lead Exposure and Lead Peison- 
ing. 1943. 67 pp 
Principles for Healthful Rural Housing. ie od. 
$1.00 
: Selected Papers of Joseph W. Meountin, M.D. 
1956. 356 pp. .... 
$5.90 
$1.75 
egrams in Leeal Health 
$1.00 
: $7.0 
$1.90 $2.00 
$2.0 
Swimming Peels and Other Public Bathi 
$1.00 
| $3.75 
$.25 $.15 
35 
10 0 
2 10 
Free 
is 
-25 
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Preserve your JOURNALS 
With Jesse Jones 


Volume File 


Specially designed and produced for 
the American Journal of Public Health, 
this file will keep one volume, or 12 
issues, clean, orderly and readily acces- 
sible. Picture this distinctive, stu 
Volume File on your book shelf. Its ric 
red and green Kiver cover looks and 
feels like leather, and the 16-carat gold 
leaf hot-embossed lettering makes it a 
fit companion for your finest bindings. 


The Volume File is reasonably priced, 
in spite of its costly appearance. It is 
sent postpaid (except in Canada and in 
foreign countries) carefully packed, for 
$2.50 each. Most members will find it 
more convenient and economical to 
order 3 for $7.00 or 6 for $13.00. Satis- 
faction guaran For prompt ship- 
ment, order direct from the: 


1790 Broadway, New York 19, MN. Y. 


LaMotte-Trichinosis 
Antigen Emulsion 
‘for the 
Suessenguth-Kline 
Flecculation Slide Test 


An antigen emulsion consisting of puri- 
fied cholesterol crystals coated with a lyo- 
philized trichinae larvae extract, prepared 
in the LaMotte Laboratories under the 
supervision of the authors. 

LaMotte S-K Antigen Emulsion will re- 
tain its sensitivity for as long as 8 months 
if refrigerated. 

Available in 1 ce. vials—immediate de- 
livery. 

Send for Bulletin SK-57. 


LaMotte Chemical Products 


Company 
Dept. PH Chestertown, Maryland, U.S.A. 


AMERICAN PUBLIC HEALTH ASSOCIATION, Ine. 


1790 Broadway New York 19, N. Y. 
APPLICATION FOR MEMBERSHIP 

(Please type or print) 
MAILING ADDRESS____ 

(street) (city) (zone) (state) 
PRESENT POSITION. 

(tithe) (organization) 
BUSINESS ADDRESS _ 

(street) teity) {zone} (state) 
PRIOR EXPERIENCE _ 

(tithe) (organization) (city and sate) (dates) 


PLACE AND DATE OF BIRTH __ 


EDUCATION (schools, dates, degrees if any) 


PROFESSIONAL SOCIETY MEMBERSHIPS___ 


4 Please complete application on reverse side. 
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REPORTS OF THE COMMITTEE ON PROFESSIONAL 
EDUCATION 


(Officially Approved by the Governing Council of the A.P.H.A.) 


Educational and Experience Qualifications of Administrative Personne! (Non-Medical) in Public 
Health Agencies 

Educational and Experience Qualifications of Physical Therapists in Public Health Agencies 

Educational Qualifications of Industrial Hygiene Personnel Other Than Medical, Dental, and 

Educational and Experience Qualifications of Public Health Laboratory Workers 

Educational! Qualifications and Functions of Public Health Educators 

Educational Qualifications of Directors of Public Health Departments 

Educational Qualifications of Executives of Voluntary Health Associations 

Educational Qualifications of Medical Administrators of Specialized Health Activities 

Educational Qualifications of Medical Social Workers in Public Health Programs 

Educational Qualifications of Nutritionists in Health Agencies 

Educational Qualifications of Public Health Dental Hygienists 

Educational Qualifications of Public Health Dentists 

Educationa! Qualifications of Sanitary Engineers Engaged in the Field of Public Health 

Educational Qualifications of Public Health Statisticians 

Educational Qualifications of Public Health Veterinarians 

Educational Qualifications of School Physicians 

Educational and Other Qualifications of Public Health Sanitarians 


Single copies are available without charge 
Address requests fo the 


Book Service 
AMERICAN PUBLIC HEALTH ASSOCIATION, Inc. 
1790 Broadway at 58th Street New York 19, N. Y. 


(Continued from previous page) 
SECTION AFFILIATION DESIRED (choose only one) 
Officers ____Food and Nutrition ___School Health 
Laboratory _____Maternal and Child Health Dental Health 
Statistics Public Health Education ____Medical Care 
Engineering and Sanitation _ __ Public Health Nursing _____ Mental Health 
Occupational Health _____Epidemiology Unaffiliated 
ENDORSER: The endorser of this application must be a Member or Fellow of the American 


Public Health Association. If you cannot obtain the actual signature, print the name and 
address 2o that the Administrative Office may procure it for you. 


(signature) (address) 


ANNUAL DUES: United States $12.00; elsewhere $13.00 to cover postage. The dues cover 
use of the services maintained by the Association and monthly receipt of the American Journal 
of Public Health. 

The membership year is January through December. Members joining during the first six 
months of the year will receive the Journal from January through December. Members joining 
after July 1 will receive the Journal beginning with July; such applicants may pay one year's 
dues covering the period July through June, or one-and-a-half year’s dues, thus adjusting dues 
to the membership calendar year. 


Dues must be received before applications are reviewed by the Committee on Eligibility. 


DATE SIGNATURE 


di 


SANITIZERS 


OFFER ALL THESE 
ADVANTAGES 


A LONG RECORD OF DEPENDABILITY. iodine 
is recognized as a most efficient antiseptic 
and germicide. It is known to be effective 
against a wide range of organisms. New tech- 
nology has now resulted in more efficient 
iodine formulations developed especially for 
sanitization. 

SPECIALIZED -PRODUCTS. lodine sanitizers 
and detergent-sanitizers are offered by jead- 
ing manufacturers for treatment of milk, 
food and beverage utensils and equipment. 
Also available are iodine disinfectant-cleaners 
for hospitals, schools, institutions, food and 
beverage plants, and industrial applications. 


EFFECTIVE. lodine sanitizers are effective in 
low concentrations ...economical, too. Their 
use can contribute to improved public health. 


EASY TO TEST. The well-known ‘odine color 
is an indication of solution strength. When 
the color of an iodine sanitizing solution 
begins to disappear, that is 2 signal to re- 
plenish or replace the solution. There is no 
reason ever to let an iodine solution get too 
weak to be effective. Test kits are available. 


Write us for further information and names of 
manufacturers offering iodine sanitizers and 
disinfectant-cleaners in your area. No obli- 
gation, of course. 


CHILEAN IODINE 
EDUCATIONAL BUREAU, 


INC. 
Room 2158, 120 Broadway, New York 5, N. Y. 
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THIS PORTABLE 
BLACK LIGHT 


proving invaluable, effective, 
time-saving aid in diagnosis 
of ringworm of scalp 
HANOVIA INSPECTOLITE 


Public health officials report this lamp 
to be ideal equipment for medical diag- 
nosis and for fluorescent tests and anal- 
yses. A sturdy portable lamp of high 
power, capable of illuminating large 
areas, the Hanovia Inspectolite is not 
only suitable for medical diagnosis of 
various conditions, but is very valuable 
for fast, efficient fluorescent testing to 
determine cleanliness of restaurants and 
other public places. 


HANOVIA SAFE-T-AIRE Effectively re- 
duces hazards of air borne contamination 
to insure personne! safety. Hanovia pro- 
duces a wide range of efficient germicidal 
equipment. illustrated: Hanovia Safe-T- 
Aire, available in ceiiing, wall and 
portable models, effectively destroys air 
borne bacteria and viruses, insures per- 
sonnel! safety. 
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Non-Group Enrollment for 


Health Insurance 
A Study of Administrative Approaches of Blue Cross Plans 


By SOL LEVINE, ODIN W. ANDERSON, and GERALD GORDON. The 
purpose of this study, conducted by the Health Information Foundation of New 
York City, is to provide information which will facilitate and encourage the 
extension of health insurance coverage to the millions of individuals who can- 
not obtain such protection on a group basis. The statistical material is based 
on intensive case studies of Blue Cross plans, extensive mail questionnaires 
to administrators and insurance commissioners, and on pertinent published 
data. $5.00 
Through your bookseller, or from 


HARVARD UNIVERSITY PRESS 
79 Garden Street, Cambridge 38, Massachusetts 


HIGH QUALITY, NATURAL TONE 


“GARB ES Be 


P. A. System, Lectern and Light all 
in one “fold-up” carrying case. 


The only sound system that offers 
sight and sound from the same 
point. No wires, no stands—it's 
ready for instant use. Second Chan- 
nel for roving mike, amplifier for 
records and beautifully finished 
case. Available in portable and 
floor models. Effective coverage of 
500 to 1,000. Get full details, fill You can take it with you. Folds to 


out coupon below. suitcase size—Light Weight—just plug 
Send for FREE Pamphlet. it in for quick and easy sound system. 


LAKE MILTON, OHIO WIRE OR WRITE NOW 


FOR COMPLETE PRICE LIST. 


< 


MONEY BACK GUARANTEE 


xL A.J.B.H. 


Directory of 
Health Service 


BLACK & VEATCH 
Consulting Engineers 
Water — Sewage — Electricity — Industry 


Reports, Designs, Supervision of Construction, Investi- 
gations, Valuation and Rates. 


1500 Meadow Lake Parkway, Kansas City 14, Mo. 


(Treponema Pallidum Immobilization Test) 


information on fees, and on collection and sub- 
mission of specimens furnished upon request 


THE DICKMAN LABORATORIES 
1415 W. Erie Ave. Philadelphia 40, Pa. 


ROY B. EVERSON 


Water Treatment Service since 1900 for Swimming 
Poo! Circulating Systems. Purification Systems 
as applied to Sewage Treatment and Water 
Works. A New System for Automatic Control. 


215 W. HURON ST. CHICAGO 10, ILL. 


EMERSON VENABLE, P. E. 
Chemist and Chem'cal Engineer 
Atmospheric Pollution. 


Industrial Hygiene Chemical Warfare 


611! Fifth Ave., Pittsburgh 32, Pa. 


PROFESSIONAL EXAMINATION SERVICE 


A Personne! Administration Service in the 
Field of Public Health 


Available to State and a Health Departments 


Merit Systems 
Examinations Field Consultation 
American Public Health Association, Inc. 
1790 Broadway, New York 19, N. Y. 


DOCTOR 
AND PATIENT 
IN 
SOVIET RUSSIA 
By MARK G. FIELD, 


with an introduction by 
Paul Dudley White 


This remarkably informed work 
moves from a discussion of the 
history and development of medi- 
cal care in the Soviet Union to the 
physician and his social role and 
finally to the patient. We see how 
the actions of the Ministry of 
Health and of the individual physi- 


cians are strictly controlled by the 
Party and how the emphasis on 


production in Soviet society even 
changes the standards by which 
one is considered sick or well. 
Chapters on the patient draw on 
over 1600 written questionnaires. 


$5.00 
Through your bookseller, or from 


HARVARD 


University Press 
ay 79 Garden Street, 


Cambridge 38, Massachusetts 
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when you encounter 


¢ respiratory infections 

¢ gastrointestinal 
infections 

¢ genitourinary 
infections 


e miscellaneous 
infections 


for all 
tetracycline-amenable 
infections, 
prescribe superior 


Squibb Tetracycline Phosphate Compiex 


Squibb Quality— 
the Priceless Ingredient 


In your patients, SUMYCIN produces: 


1. Superior initial tetracycline blood levels—faster and higher 
than ever before—assuring fast transport of adequate tetra- 
cycline to the site of the infection. 


2. High degree of freedom from annoying or therapy-inter- 
rupting side effects. 
Tetracycline phosphate 
complex equiv. to 
Supply: tetracycline HCl (mg.) Packaging: 
Sumycin Capsules (per Capsule) 250 Bottles of 16 and 100 
Sumycin Suspension (per 5 cc.) 125 2 of. bottles 


Sumycin Pediatric D: 100 10 ce. dropper bottles 
(per ce.—20 drops) 
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see your Upjohn 


onstrated to beé 


(Ji AL antidiabetm 
Used -investigationally in 18,000. patien | 
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Specify 


| DIFCO} .. . the only complete line 


of microbiological reagents and media 


Culture Media 
Microbiological Assay Media 
Tissue Culture and Virus Media 
Serological Reagents Antisera 
Diagnostic Reagents 
Sensitivity Disks Unidisks 
Peptones Hydrolysates Amino Acids 
Enzymes’ [Enrichments Dyes Indicators 
Carbohydrates Biochemicals 


60 years’ experience 
in the preparation of Difco products assures 


UNIFORMITY STABILITY ECONOMY 


Complete Stocks Fast Service 24-hour Shipment 


Difco Manual and other descriptive 
literature available on request 


Dirco LABORATORIES 


DETROIT 1, MICHIGAN 


> 


